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SMALL TRAINING SCHOOLS 
AND THE SYLLABUS 


OARDS of Guardians and hospital authorities 
are still much worried on the question of the 
theoretical teaching of nurses and the G.N.C. 
syllabus. The matter has just been discussed at 
York, in the course of a meeting of the Guardians 
oncerning the training in their infirmary. The 
subject was not very clearly understood by the 
embers of the Board. One Guardian described 
the scheme of teaching and examination as a ridi- 
ulous fad; another asked what was the use of 
t; and a third said that nurses would require a 


ollege education to understand the wording of | 


he syllabus. The chairman and clerk pointed 
but that these complaints were useless as regis- 


rations, and the necessary examinations were 
how settled by Act of Parliament, and no expres- 


sion of disapproval by individual hospital « 
mittees could alter the scheme. 

This is quite true, though not very encouraging 
But it may be helpful to point out to those who 
are much troubled about the new scheme of edu- 
cation that it is not so very terrible after all 
Che syllabus may look very formidable; but trans 
late it into everyday speech, and most hospital 
teachers, at any rate, will realise that the sub- 
jects are nearly all those which have been taught 
in all good training schools for years. 

It is quite true that first year probationers at 
iny rate cannot understand the technical terms 
of the But it is not intended for thei 
use; it is for the guidance of their teachers, and 
is expressed in professional terms for the sake of 
brevity and convenience. The term pharm: 
cology, for instance, has been objected to; and 
no doubt a class of probationers would be much 
ilarmed if they were told that they must get up 
the subject. But if they hear that their next set 

f lectures will be about the medicines and drugs 
used in the wards, they wil! be ready to be inter- 
ested in a subject which bears practically on their 
work. 

Probationers are not expected to understand 
technical terms at first. They come to hospital 
in order to learn these things among many others 
both practical and_ theoretical Obviously 
college education is a great advantage, and 
already it is found that a specially trained teacher 
is a necessary part of the staff of large hospitals, 
and she will be found equally necessary for groups 
of small hospitals in the future. 3ut for the 
present it is reassuring to know, as many do by 
experience, that it is perfectly possible not only 
to understand technical terms but to explain them 
to a class of probationers with no greater help 
than that afforded by an ordinary English educa- 
tion, an intelligent brain and a good memory 

The elementary science section of the syllabus 
may perhaps be an exception to the general rule 
Hospital teachers have not often taught these 
subjects scientifically. At one Poor Law infirmary 
the difficulty has been met by an arrangement 
with the local sanitary inspe ctor, who undertakes 
to give the nurses lectures on these 

The higher education of nurses has come to 
stay, and the smaller schools must raise their 
standard, if necessary, to the level of modern 
requirements. It can be done, provided that the 
hospital authorities realise the necessity, and pre- 
vided all teachers not only wish but determine to 
make the new methods a success. ; 


svilabus. 


subjects 





24 THE NURSING TIMES 








JANUARY 14 





cou! 





NURSING NOTES gave instances ol interference on the part of the und 
onmenes, wanes eounen. health visitors in the district in the work of eal 
‘T° HE Ministry of Health is not yet in a posi- | F' neral practitioners. A request we have made §| neit 
. ; or details has been ignored. We have, however free 
I tion to make a statement regarding the re- said ts ein ee leali ith the BMA : 
sign itions. Presumably the trouble has not yet yin sag eng “ern ane = eee =e wit dear Is M.A ad 
been adjusted. We sincerely hope the members (Willesden I VER) CED Os the Willesden a 7 
a+ ©] , v. pe Urban District Council health policy and the rep] a‘ 
will withdraw their resignations; indeed, we do : ; os 5 : ply a 
10t doubt that their lovalty.to the nursing profes- of the ¢ ouncil. rhe criticism states that 1 iter- able 
; iy. ? ae nity cases are very largely referred to the muni- It is 
sion will lead them to do so, provided, of course, | ~. * Pe mac 
at Waa ties dean ciated Week Win, ebamniel cipal hospital by health visitors and the mater- one 
ps % . wih ‘ I | a -hild welfare clinic staff, apparently ward 
difficulties will not arise again. nity and chi ” = ae Saar 
: without — nee to such conditions in the such 
CPS Sees CSn eae. | mother as make admission urgent, and complaint self- 
We are asked to state that the nurses who are | is made that ‘‘ economy might also be effected if healt 
required immediately for temporary service in | the health visitors and the clinic staff referred work 
the grade of staff nurse with British troops in | patients able to meet private fees to their privat won 
India must have, in addition to full training, | practitioners.’ The Urban District Council, in she | 
midwifery qualifications, i.e., a certificate of the its reply, takes the view that it has to safeguard Nurs 
C.M.B., and further practical experience in mid- | the health and act in the interests of the entir suite 
wifery of at least one year. The contract will | community, and not of any particular section take 
include liability to serve in hospitals where the | such as the necessitous poor. We are not con- 
families of European troops receive treatment. cerned with the dispute between the doctors and TH 
Pay will be at the rate of Rs.250 per mensem. | the Council, but with the allegations of interfer- Socie 
Engagement will be for six months, extensible | ence by the Council’s health visitors in the work follov 
at the option of the Government of India to one | of the local practitioners. It is very clear from of pi 
year. Selected candidates (if below the age of | the information at our disposal that the health eister 
382 on appointment) may be considered on ter- visitors are merely acting in accordance with the unifo. 
mination of contract for such vacancies in the | health policy of their employers in a constitu- polita 
permanent service as may then exist. No | tional manner, and we are rather surprised that § bation 
gratuity is payable on completion of service, but | jt should have been sought to attack the Council their 
free passage both ways is given. Outfit allow- | in this roundabout fashion, involving, as it would § in the 
ance of £20 (or £25 in the case of those who have | seem, the reputation of women who are merely work 
not previously served with a Military Nursing | doing their duty. value 
Service) will be granted. Free quarters, fuel, THE LONDON HOSPITAL. @ corr 
light, and punkah pullers are allowed in addition THE announcement of the generous gift to the eratio. 
to pay. Inquiries should be addressed to the | London Hospital will be read by all its nurses ence 
Secretary, Military Department, India Office, past and present with rejoicing. They havel® tween 
Whitehall, F and be clearly marked ‘‘ Tem- | worked hard themselves to raise funds, and that{® ing pe 
porary Nurses ’’ on the top left-hand corner of the | the closed wards are to be reopened will be goodg should 
envelope. Original certificates and testimonials | news indeed for them. Moreover, it means that (5) Th 
should not be sent. it will be possible to train more nurses. This down 
ASYLUM METHODS ENQUIRY. reopening has been made possible through the by £5 
Tue Minister of Health has appointed a com- | munificence of an American donor, who, in grati- J Societ; 
mittee, consisting of Sir Cyril Cobb (chairman), | tude for help given to his wife through the the Py 
Dr. R. P. Smith, and Dr. Bedford Pierce, with agency of the hospital, promised £10,000 contin nursin, 
Mr. P. Barter, of the Ministry of Health, as | gent upon other sums being forthcoming 
secretary, ‘‘ to investigate and report on the | before the end of last year, and of the Hos WE. 
charges made by Dr. Lomax in his book (‘The | pitals Commission, which supplied the neces® [aw a 
Experiences of an Asylum Doctor ’) and to make | sary money just in the nick of time. It BR day pre 
recommendations as to any medical or adminis- | hi wrdly necessary to add that the Committee Om was to 
trative improvements which may be necessary | the Hospité al—and we are sure we may add the that of 
and practicable in respect of the matters referred | nurses—hope these wards will never again have surpris 
to by Dr. Lomax without amendment of the exist- | to be closed for lack of funds. Poor I 
ing Lunacy Laws.’’ The committee will ordi- MISS SPARSHOTT. Lane, | 
narily hear evidence in public. Sir Cyril Cobb, Everyone will be sorry to hear that Miss Spar@ ing a s; 
M.P., was formerly chairman of the L.C.C. and | shott, matron of Manchester Royal Infirmary, ba ™ per an 
is a barrister. Dr. Robert Percy Smith is an | had to undergo a serious operation for append: £56 18: 
authority on mental disorders, being consulting | citis; she is, we believe, progressing favourably. large n 
physician for these complaints at St. Thomas’s NURSES’ HOURS. to obta 
Hospital. Dr. Bedford Pierce is medical super- Tue discussion on hours by the Bermondseg Salary 
intendent of The Retreat, York. Board of Guardians, referred to briefly last week. St. Ge 
ALLEGATIONS AGAINST WILLESDEN’S HEALTH | shows once more the desirability of some sort of batione 
VISITORS. | uniform time-table for all Poor Law infirmarie. provide 
At a meeting of ratepayers and doctors of Wil- | It would be much more satisfactory to author ©")oys 


lesden held last month a speaker, it is reported, | ties, nurses, and patients if a general agreemetl 
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yuld be reached on the subject. Most matrons 
wnd sisters will agree with the Bermondsey medi- 
eal officer that the *‘* three-shift plan is good 
neither for nurse nor patient. The bad effect of a 
frequt nt change ot on any serious C 
(especially a child) is known to everyone who has 
experience of sick people. And probationers under 
ub i three -shift ois S\ stem lose a great deal of valu- 
able experience in the observation of acute cases. 
It is difficult to take seriously the suggestion of 


‘4 


ase 


nurses 


one guardian that no nurse should be in the 
wards more than six hours. Nurses really are not 
such poor delicate creatures as some of their 


self-elected champions seem to think. A strong 
healthy young woman, keenly interested in her 
work and her patients, is both able and willing to 
work more than six hours in a day, provided that 
she has proper food and reasonable off-duty time. 
Nursing is not, and never can be, a profession 
suited to women who cannot, or will not, under- 
take anv hard work. 
POOR LAW SALARIES. 

THe Infirmary. Medical Superintendents’ 
Society, at its meeting in October, adopted the 
following resolutions with reference to the salaries 
of probationer nurses, staff nurses, and ward 
sisters in infirmaries :—(1) That there should be a 
uniform scale of salaries for these grades in metro- 
politan infirmaries. (2) That the salaries of pro 
bationers should be at the present time £30 in 
their first year, £40 in their second year, and £50 
in their third year. It was considered that as the 
work of a probationer increases so markedly in 
value as her training progresses, there should be 
a correspondingly marked increase in her remun- 
eration. (3) That there should be a greater differ- 
ence than exists at present in many cases be- 
tween the salaries of trained and untrained nurs- 
ing personnel. (4) That the salaries of staff nurses 
should be £70 per annum, without increment. 
(5) That the salaries of sisters should be as laid 
down by the College of Nursing, viz., £85, rising 
by £5 annually to £120. We congratulate the 
Society on its excellent resolutions; we presume 
the Poor Law matrons, who control the whole 
nursing work, were consulted on the matter? 

PROBATIONERS’ HIGH SALARIES. 

WE certainly thought and hoped that the Poor 
Law authorities shared the view that the present- 
day probationer was being overpaid and that there 
was too little difference between her salary and 
that of her trained sister. It was therefore with 
surprise that we read the announcement that the 
Poor Law Infirmary, Raine Street, Old Gravel 
Lane, E., which is seeking probationers, is offer- 
ing a salary of £14 a year plus a bonus of £42 18s. 
per annum (three times the salary), making 
£56 18s. in all. When it is remembered that a 
large number of trained nurses are still unable 
to obtain posts worth more than £60 a vear the 
salary offered to probationers in the parish of 
St. George-in-the-East is ridiculous. The pro- 
bationer, in addition to her handsome salary, is 
provided with all the usual emoluments and 
enjoys an eight-hour day. We believe that the 
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question of the pay ol probationers 1s actually 
under the consideration of the Poor Law Unions 
Association. We sincerely hope that that body 
will without de lay recommend a sensible scale of 
pay for student nurses to all the Poor Law author- 
ities in England and Wales, and that the scale 
will be widely adopted and thus bring about uni- 
formity. These high for probationers 
leave nothing for the student nurse to look for- 
ward to, and are distinctly unfair to the trained 
woman. We think that the College of Nursing 
might also exert pressure on this point 


salaries 


MAKING UP TIME. 

A DISCUSSION arose at the meeting of the York 
Guardians at to whether probatfoners should or 
should not make up, at the end of their training, 
the time they have lost through illness. The 
objection to their doing so seems to be the result 
of a misunderstanding. It is not so much for the 
advantage of the hospital for the benefit of 
the probationers that the arrangement is made 
If a nurse has much illness during her three years 
as a probationer, and is off duty, say, a couple of 
months or more, she loses an appreciable part of 
her training. And if she makes up that time at 
the end of her third year she is more than com 
pensated for this loss of time, because she is well 
able to profit by additional experience. The extra 
time usually is (and ought always to be) spent 
either in nursing acute or in temporary 
charge duty. In either case the experience will 
be valuable in helping her to pass her final exam 
ination and in her future professional caree1 


as 


Cases 


NURSING IN THE BUSH. 
NuRsEs with the C.M.B. certificate either 
single or widows, are required to join the Bush 


Nursing Association for work in the remote 
country districts of Australia. A certificate of 
general training, although desirable, is not essen 
tial. The positions, which are permanent ones 
carry with them salaries of £150 a year, rising to 
£175. No accommodation is provided Wi 


understand that the cost of living in Australia at 
the present time is about the same as it is in this 
country. Nine nurses are being sought, but only 


three will be appointed immediately. The cost 
of the passage, amounting to £26, will have to be 


borne by the nurses appointed, though only £14 
of that sum is demanded at once, the ré mainder 
being accepted by easy instalments. (Ex-service 
nurses who made the necessary application before 
December 31st last—the closing date—are elig- 
ible for a free passage. We should advise any ex- 
service nurse who has not made the required ap 
plication for a free abroad and who 
intends applying for one of these posts to visit th: 
Overseas Settlement Office, Windsor Hotel, Vic 
toria Street, London, S.W.1, forthwith \ppli 
cations for these positions should be ad lr ssed 
at once to ‘‘ Medical,’’ Migration and Settlement 
Office, Australia House, Kingsway We do not 
think the salary very generous, and we advise 
nurses to make full inquiries as to conditions of 
work and residence beforehand. 


passage 
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THe weekly post-gr duate lectures arranged by 
the College of Nursing re-commenced after the 
Christrmas recess this they siven on 
Tue sdays it 5.350 p.m at Thomas's Hospital, 
and there are still two more on District Nursing, 
arranged by Miss Peterkin, general superinten- 
dent of the Q.V.J.1., the chair being taken by 
Mrs. Minet. Other lecturers are Dr. Foord Caiger 
(S.W. Fever Hospital, Stockwell), on Infectious 
ind Notifiabl Miss Olmsted (Miss 
\lice Fitzgerald’s successor as head of the Nurs 
Red Cross Societies 


week: ire 


ot 


Dise secs; 


ing Departm nt. League of 
and Dr. René Sand on Red Cross Activities \t 
ill take the 


these lectures Sir Arthur Stanley vw 
- 


chai 


FOR PUBLIC HEALTH WORKERS. 


Ir is encouraging to learn from the secretary of 
the Roval Sanitarv Institute (90 Buckingham 
Palace Re ad London S.W.1) th it the demand 
for trained women on the staffs of public health 
authorities appears to be increasing. We are not 
sure whether by trained Mr. White Wallis 
means the same thing as we do, but in any case 
the prospectus of the Institute’s courses of train- 
ing for sanitary officers, health school 
nurses, and maternity and child welfare workers 
should be studied by all who wish to qualify* for 
public health posts. The new courses begin on 
February Ist and 3rd; and are followed by the 
standard examinations of the Institute. which are 
British Empire 


visitors 


recognised in all parts of the 


METROPOLITAN HOSPITAL. 


WE regret sincerely to hear of the serious ill- 


ness of the matron, Miss Bennett. She was 
looking forward to resuming her duties shortly, 
when she had a second seizure, and felt com- 


pelled to resign the position which she had held 
for over twenty-three years. Miss Bennett trained 
at the London Hospital, where sister 
She will be greatly missed at the Hospital, where 
she was very popular. 


she was 


S.A. TRAINED NURSES’ ASSOCIATION. 


\ preputation from the South African T.N.A. 
put several important matters before the medical 
congress in Cape Town recently, namely: (1) The 
employment of untrained women as nurses and 
midwives. In many stated, 
these women were employed by doctors, and de- 
manded the same fee as a trained hurse, or, in 
some cases, undercut her. (2) The employment 
of midwives for general cases, or of nurses with- 
out the necessary qualification for midwifery, 
involving danger to life and a lowering of the 
standard of nursing. (3) The training of proba- 
tioners in nursing homes. (4) The acceptance of 
five personally conducted cases as sufficient for 
the midwifery C.M.C. (5) The wearing of 
nurses’ uniform and the use of the title ‘‘ Sister ”’ 
or ‘‘ Nurse’’ by attendants in doctors’ and 
dentists’ The reply of the B.M.A. is not 
reported. 


cases, it was 


rooms. 
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NEWS ITEMS. 

Mrs. Davis (née Evans), a Guy's ned 
nurse and a member of the College of Nursine 
has been made a Justice of the Peace at Great 
Malvern.—Nurse Annie Robinson has received a 
legacy ot £2,500 from the late T. W. ] mbleton 
—l'wo blinded nurses have passed the exan ina 


tion of the Chartered Soci ty of Massage 


EVENTS OF THE WEEK 


January 


tp followiny summarises Mi Lloyd George's 
iggestion at the opening session of the Supreme 
Council Conterence at Cannes A General Economic 
Contei to be invited every Power in 
Europe, including Russia and Germany and all the ex 
enemy recognition of the Soviet Gi vern- 
ment of Russia on condition that 
cepts responsibility for the financial obligations of its 
refrain from propaganda 

gene! understanding 
part in the Conference 
wil from aggression one against the other. In 
other w to do for Europe what the 
United aiming to carry out for the Pacific, 
The Supreme Council accepted the plan 

On the question of reparations Germany was refused 
a moratorium, but granted a 
of her payment in gold marks with an extension of her 
payment in kind. 

The Geddes Economy Committee has now begun its 
examination of the Government Public Departments 
not touched on in its previous report. 

The price of the National Savings Certificates (the 
original War Savings Certificates) is to be raised from 
6d. to 16s. from April Ist. 

It is urged that the publication from time to time ir 
the London Gazette of long columns of the names of 
dead soldiers with unclaimed money is not an adequate 
means for finding the next-of-kin. 

A fire which broke out in a timber yard at West 
Hartlepool eventually involved several miles of docks 
and spread to a tenement area. About 500 poor people 
found themselves homeless. The damage caused by 
the fire is estimated at £1,000,000. 

The debate in the Dail Eireann on the acceptance or 
refusal of the Treaty was marked by many angry 
scenes. Mr. de Valera after some time gqnade known 
his alternative proposal; he would have no oath of 


ence, which is to 


countries; the 


the Government ac 


predecessors and premises to 


outside its boundaries; and a 


that all the countries taking 


abstan 


ords, he seeks 


States 1s 


she has heen reduction 


allegiance, but he would recognise the King as the 
Head of the Associated States. The Dail went into 
private session to see if a means of bridging the gulf 


could be found, but in vain. Finally the vote was 
taken, and 64 were for acceptance and 57 against. Mr 
de Valera resigned as President and declared he would 
fight for the Republic. This was on Saturday 
night. On Monday Mr. de Valera stood for re-elec- 
tion, but was defeated by a majority of 2. It is diffi- 
cult to understand this second move, because if the 
Dail accepted the Treaty (which it did according to the 
votes), how could the minority expect that the Dail 
would put at its head the man who would have none 
of the Treaty, and who declared he would continue to 


or 


work against it‘ 
Mr. Arthur Griffith has been elected President by 
Dail Eireann and has formed his Cabinet. Mr. de 


Valera and his supporters, having failed in their efforts 
to cause a split, walked out in a body 
Last week during the Dail sittings a special corre- 
spondent of Zhe Times was kidnapped in Dublin and 
carried off to Cork. He has since been released. 
Visitors to Germany are struck with the prosperous 
look of German cities, which offer a marked contrast 


to Vienna and other Austrian towns. Germany is 
showing great trade activity with Soviet Russia, and 
she has already got a powerful hold on Chinese 


markets. 
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LECTURES ON ELEMENTARY HYGIENE 


GENERAI 
M 


(BASED ON THI 
Burnet, M.A., M.D., Ch.B., 
\Ik dicine otf the Royal Coll oes: 

of 


INFECTIOUS 


By JAMES 


nel 


X1U 


DIPHTHERIA 

‘ first we have the usual symptoms of fever, 
pamely, of temperature, headache, a 
languor, and of chilliness. The patient 
sick, and comp! ins of sore throat 
thereafter the throat condition de 
first it is merely red and inflamed 
white patches visible on one o1 
msils. Sometimes the uvula affected 
frst. Within twelve or twenty-four hours a dk 
finite greyish-white membrane forms. ‘The glands 
in the neck will be found to be more or less 
swollen and enlarged. We have to keep in mind 
that in case of diphtheria the local condition of 
the throat is due to the action of the germ caus- 
ing the disea The general symptoms, how 
ever, are due to absorption of poisons or toxins 
generated the bacilli. Thus, in 
tind that there very marked prostration 
and all th ther evidences ot definite poisoning 

toxemia Under treatment, the throat 
dition generally improves in a very short time, 
and the patient’s general state returns to normal 
If, however, the disease affects the larynx, the 
outlook is more serious, as this leads to great diffi- 
culty in breathing, and may terminate in death 
from total obstruction of the air unless 
oper itive interference is employe d 

The complications of diphtheria are of 
importance. Thus we have to bear in mind that 
the heart may be paralysed either early or late in 
the course of the disease. In early paralysis th« 
heart suddenly fails, and the sudden death of the 
patient may be very distressing, as it may take 
place without any warning. As a rule, however, 
in such cases the patient becomes very restless, 
vomits, and has a persistently bad pulse. The 
late paralysis may occur at any period during 
convalescence. A child may be sitting up in bed 
playing with toys when he suddenly falls back 
dead. 

Other forms of paralysis are also met with 
These are grouped under the heading of post- 
diphtheritic paralyses. The soft palate frequently 
suffers, so that food and fluid return by the nose 
when attempts are made to swallow them, and 
the speech is also affected, so that it becomes 
nasal in character. Paralysis of eve muscles may 
lead to squint, and the patient may see every- 
thing as if double. Paralysis of the leg muscles 
is also fairly common, leading to curious changes 
in gait and difficulty in walking. 
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Other complications are broncho-pneumonia 
and m'ddle ear disease. 
Mumps. 





The first evidence of the usually 
swelling of the parotid gland on one side, though 


is 


disease 






Medallist in Advanced Public Health, | 
Edinburgh 


DISEASES 


| 
| 


NURSING COUNCIL SYLLABUS.) 


vA hiidren 


hiversity 


P.Edin., Lecturer on Diseases of 
Dp 


mtinued 


in some cases this m 


iv D prec I lb ( l ii 
svinptoms of fevel The g] nd hn ol | Ss 
swollen and tender, and then within tl lays 
the othe o] ind becomes similarly tected Th 
patient has now a very striking appearance. The 
taking of food is very painful s the patient 
suffers considerably whenever he attempts t 
pen his mouth. The pain often shoots up to the 

ws In about ten days the swelling subsides, 
ind convalescence becomes established 

The « sm) lications of mumps consist in 1n) ( 
ment ot other glandular organs, such s the 
testicles, ovaries, and breasts Deafness is alsc 
met with as a complication The con plic itions 
ire always more serious than the actual diseas 
nd necessitate very careful treatment 

WHOOPING COUGH 

fhis is also known as pertussis. In the early 

stag this disease the patient suffers from 


: cold 

and there 
of temperature with a 
irritability 


symptoins which are often put down to a 
There may be running from the nose, 
is usually a slight deg 


res 
falling off in appetite and more or less 


There is also a troublesome, dry cough, which 
nothing seems to relieve. Thess symptoms 
isually last for ten days or a fortnight, and then 
comes the characteristic drawback’’ or 

whoop The cough now becomes paroxysmal, 
and is always worst during the night. There is a 
succession of short coughs, followed by a crowing 
sound and a final series ending up with a vomit 


The TACK 
WwW ith 


truded 


during the attack is red, the eyes run 
and the tongue generally pro 
The patient is greatly exhausted when 
the seizure is over. This stage may last for six 
weeks even longer Then the paroxysms 
become less frequent and less severe. 
cenee is sometimes delayed, and there m 
considerable loss of flesh. 

The complications are chiefly those involving 


1S 


water, 


or 
Convales 
be 


i\ 


the organs of respiration. Thus bronchitis and 
broncho-pneumonia are frequent, and the latter 
mav prove fatal Ha morrhages are also fre 


quently encountered, svch as those connected 
with the eve, brain, and skin Large hemor- 
rhages covering a wide area may take pl 1 


ice under 
br in may ie id 
Ble 


rane ot 


the skin. Hemorrhage into the 


to paralysis, and mav prove fatal ding may 
the evi 
or i+ 


] 


take place under the lining meml 
which gives it a ‘* blood-shot appea 
may be from the small vessels of the 
that the latter hecomes sw: 


rance 
evelid So 


llen and discoloured 


Convulsions are not uncommon, and are often 
fatal especi lly in the ease of infants Ricke ts is 
a nasty coneomitant, as the outlook in such 
infants is always less certain; and at all evente 
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rickets always adds very sonbdasbls to the | the case of persons over 20, there is about qf 
gravity of the attack. | 15 per cent. suse eptibility. The immunisation of f 

a susceptible individuals, — ially children, is dis. ' 
_ ; ; cussed, as well as the atment of ** carriers 

This is not a common disease in this country, i 
so that it requires only a short reference here. LEECHES 
Headache, marked. prostration, shivering, and a | | L&ecnes, says the Times, are again being useq 
sudden rise of temperature to 104° or 105° Fahr. | large numbers, and theré are not enough to 
usually mark the onset of cases of this disease. | meet the demand. The old “‘ leech farms *’ hay, 
in the majority of cases there is enlargement of | disappeared., These farms had ponds into which 
glands. These ‘‘ buboes,’’ as they are termed, old horses were made to walk at stated intervals 
we most frequently found in the groin, axilla, and | in order to feed the ** stock.’’ Now leeches arg 
neck. These sometimes assume a very large size. fished for and exported in baskets fron Turkey 
They generally suppurate, and may be attended and other areas. 
with severe pain. In other cases we have a pneu- lhe leech belongs to the blood-letting d iVS Its 
monia, which is an extremely fatal form of the modern use, however, is probably more as oun- 
disease. Hemorrhages are commonly met with | ter-irritant than as a remover of blood It is 
during the course of the diseas« Convalescence | kind of animated mustard plaster and surgeon's 
is alwavs slow, and is sometimes delayed by the | knife combined, and its efforts—or so those who 
occurre nee of complications. . , believe in it declare—result in a marked relief of 

The complications are numerous. Delirium is tension and a rapid subsidence of infl immatory f 
very common, Boils, carbunceles, abscesses in mischief. F 
the skin, as well as various inflammatory affec- ToDINE. : 
tions occur, such as inflammation of the brain IODINE ointment, applied to unbroken chil- 
and kidneys. Eye trouble may also be encoun- | blains, will arrest the harassing itching and bum. 
tered, and the heart is occasionally involved. ing better than any other remedy It will cure 

Sir James Cantlie, in speaking of the prognosis | chilblains in from one to two days. Iodine oint- 
in cases of plague, says that ‘‘ a bad prognosis is | ment is the best known remedy for removing non-§ 
indicated when severe epigastric pain and vomit- | inflammatory pains of the chest. If the pain i 
ing prevail, when the urine is suppressed, and | situated in the muscles (myalgia) and thes 
when buboes rapidly develop, with extensive sub- | muscles are tender on pressure, while the skin 
cutaneous hemorrhage. <A better prognosis is | may be pinched without pain, iodine will always 
justifiable when the initial temperature rises | relieve or cure. But if the skin is tender on pinch: 


gradually, when buboes but slightly or very gradu- 
ally develop, when the patient survives the sixth 
day, and when the urinary secretion remains 
normal.’’ ‘These points are well worth bearing in 
mind, and this authority puts them very clearly 
in the quotation just given. 
QvuESTIONS ON LecTuRE XIT. 

(1) What are 

in erysipelas ? 
Describe the 

during the second week. 

(3) Describe the course of typhus fever 


the chief complications met with 


symptoms of typhoid fever 





MEDICAL NOTES 


DIPHTHERIA AND THE ScHIcK TEST. 
HE Schick test as a means of recognising 
susceptibility to diphtheria is dealt with in 


Dr. Copeman’s report on that disease issued 
recently by the Ministry of Heaith, and will be 
of interest to fever nurses. As a result of large 


number of such tests among children in various 
institutions in New York City, it has been found 
that in children under three months there is about 
a 15 per cent. susceptibility to diphtheria; from 
three to six months, a 30 per cent. susceptibility; 
and between -six and twelve months, a 60 per 
susceptibility. From one to two years the 
rises to 70 per cent.; from two to 
from three to five 
from five to ten years, 30 per 
20 per cent. In 


cent 
susceptibility 
three years it is 60 per cent.; 
vears, 40 per cent. ; 
- and from ten to 20 yea 


rs, 


cent. 








ing or pressure (pleurodynia), then belladonn: 
ointment or plaster is to be preferred. 
GOITRE. 

SUCCESSFUL results in cases of goitre have been 
obtained by the use of sodium iodide; 24 to 
grains three times day between meals for six 
weeks at a time with intervals of a month be 
tween. The treatment may have to be continued 
for two or three vears, 
improves.—(Dr. Stewart, in B.M.J.) 

DreTine 1N DIABETES 

Tue modern “ fasting’ treatment of diabetes 
is fully described by Dr. Baumann in the B.MJ 
of December 17th. The principle of the 
ment is twofold: First, to render the 


quickly as possible sugar-free without producing 


Exophthalmiec goitre also} 


treat-§ 
patient ak 





| 


oF 


| 


BI + 


acidosis or increasing an already existing acidosis 


Second, to keep him free by means of a diet ad 


justed to his lowered assimilative capacity anl 
designed to strengthen that capacity. Fasting§ 
(mitigated by tea or coffee without milk, water 


ete.) is continued till the urine is sugar-free 
which may be 24 hours or 24 days. Then greet 
vegetables are allowed, and gradually fish 
cream, ete. ‘‘ In many cases of young diabetic 
formerly pronounced hopeless, with an expects 


tion of only a-year or two of life, the patient after 


egos 
=) a 


treatment is ablé to resume his ordinary routine 
of existence with an increased tolerance fog 
starchy foods. His symptoms are relieved; he 


regains energy, resistance, and a sense of hopeful 
ness and well-being.’’ ‘ 
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TALKS TO OUR READERS—IL. 
BY THE EDITOR. 


HERE are two great difficulties in arrang 
a ine a weekly nursing paper. One is want of 
space—tfor Tue Nursinc TIMES is a combination 
of magazine and newspaper, and must contain 
articles as well as news—and the other is the 
varied character of its readers. 

As to space, if we gave one half even of what 
nurses ask for, 
siderably and raise our price. 
determined not to do. It is an achievement to 
provide a journal like this for a penny, and we are 
proud of it and glad that so many hurses appre- 
The cost of paper, printing, 


we should have to enlarge con- 
Now this we are 


ciate our efforts. 
and offices expenses is still very high, so high that 
it is a constant anxiety to us, as to every other 
newspaper. Now this cost is covered partly by 
the modest penny paid by the reader and partly 


by the price of the advertisements. One paper 
in our recent competition suggested that we 


should ask for ideas for increasing the circulation. 
We consider that the journal makes its way by 
and that our readers can give us very 
So 


its merits, 
practical help by recommending it to friends. 
many write and tell us that the journal is indis- 
they find it so, surely their friends 


pensable; if 
If each of our readers would obtain 


need it to 
one additional could double our cir- 
& position to improve the 
journal still more. We are always ready to send 
a specimen copy free to any nurse; and we would 
remind nurses that the paper may be subscribed 
for direct from this office, or should always be 
obtainable from a newsagent if a regular order 
is given. 

Now as to the varied types of our readers; they 
range from the highly educated matron, who 
reads many other papers, to the hard-working 
maternity nurse, who may have little schooling, 
and who looks to her Nursinc Times for every- 
thing. How can one eater for such different 
tastes? We trv to do it, and we would ask for 
tolerance, please, dear readers! Sometimes a 


suberiber, we 
culation and be in 


“matron graciously tells us she likes our paper, 


but would we please have only professional 
articles, and no outside news, no stories, no inci 
dents, no letters, no reviews of novels. But these 
are just what other readers with less leisure and 
less money ask us to publish. Therefore if any 
reader is inclined to criticise something, which is 
not strictly professional, serious, and _ literary, 
please will she remember that it may interest and 
possibly help other readers who have not her high 
standard ? 

_ Of course. the two chief departments of a nurs- 
Ing paper—the two that must come before any- 





thing of a lighter or an outside nature—are pr 
fessional help and news service. The protession 
side must always be paramount, tor this is a p. 
fessional paper, and nurses to it for help 
in their work. Articles by medical men, by 
nurses, accounts of new treatments and methods 
are the skeleton so to speak of the journal It 
should publish anything that is new and helpfu 
and anything not found in ordinary text-books 


look 


and use discrimination, which we fear some of ow 
readers, judging by competition papers, lack 
They ask for articles on matters which will be 


found in a much more compact form in text-books 
Take such subjects as treatment of minor injuries 


care of infants, fever nursing—we may deal with 
these whenever any new and interesting point 


crops up; but should we not be foolish to print an 
article every week for six months on one branch 
of work, when for a few shillings a nurse seriously 
wishing to study the subject could invest in : 
neat, well-bound text-book, which could be per 
manently kept for record? As we said before, on 
many of the points suggested by competitors, we 
may act as a finger-post, pointing out where full 
information be rather than 


may got giving up 
many pages ourselves and irritating other readers 
who may not be interested in that particular 
branch. 

Again, as to news, we are often in difficulties 
What interests one nurse does not interest a 
other. To quote again from competition papers 
here are two views: (1) ‘‘ Please not so mucl 


news of the College of Nursing; it onlv interests 
the members.’’ (2) ‘‘ I should like to see full 
reports ol all the College lectures and centres 
Or take a big nurses’ function at a London hos 
pital; the nurses themselves urge us to hav 
long report; old nurses of the institution scattered 
over the world like to see what the Alma Mate) 
is doing; but a district nurse, say, in the North 
of England, mav_ grudge given ti 
one social function in London a page which 
might have been full of hints valuable to her in 
her work. 

Or take a periodical list like that of the Central 
Midwives Board. It takes up practically a page 
in two issues; these pages might contain interest- 
ing technical midwifery. But we are told ‘‘ mid 
wives like to see their names in the pass list.’’ 
** they like their friends to see them and ‘* the 
training schools like to see the number of their 
passes recorded.’”’ This would apply also t 
M.A.B. Fever Nurses list, Queen’s Roll 
Overseas Nursing Association | list Scottish 
L.G.B. list, Scottish and Trish C.M.B 
ete. It would be a great help if readers sent us 
their views as to the pros and cons of printing 
these lists, and to the extent of our news 
section generally. 


to see 


lict 
ist 


pass list 


as 
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ARE YOU A MEMBER OF THE COLLEGE OF NURSING! 


By Comyns BerkeLtey, M.A. M.C., M.D.Cantab. : 

HENEVER I meet a trained nurse for the mirabile dictu, of a three or four vears’ ti ining § 

first time I always say to her: ‘‘ Do you | However, I am thankful to say that wit! new § 
belong to the College of Nursing? In the course | generation all this is changing. 

f the year I have many opportunities of asking That a trained nurse should be ignorant of the 

this question, not only of nurses I meet in Lon- | existence of the College is about as bad a testi. 

but also of those I meet in various parts of | monial as she could ever dream of receiving. }j 


don, 
the United Kingdom during visits for professional, 
xamination, or other purposes. 


The answers I receive can be divided into five 
classes: (1) No, I have never heard of the Col- 
lege. (2) No, what’s the use? What good should 


I get out of it? (3) Not likely; it’s a regular 
(4) No, I cannot make up my mind, 
bec I have heard the College is not doing all 
it said it would. (5) Yes, and I am proud of it. 

Let us deal with these little 
closely. 

No, | have never heard of the College.—Those 
of you who are present here this afternoon will, 
to say the least of it, think that I am romancing 
when I tell you that many times I have received 
such an answer. To you the College is such a 
living entity that you may well deem it impos- 
sible that anyone venturing to call herself a 
trained nurse could be ignorant of its existence 
and vet I can assure you that this is a fact. 
There are numbers of trained nurses pursuing 
their calling who, if they are to be believed, have 
never heard of the College, in spite of everything 
that all those more closely associated with its 
management have done to bring it before the 
notice of every member of your profession. More- 


swindle. 
ause 


answers ia more 


over, apart from this, one would have thought 
that the activities of those who cannot by any 
stretch of imagination be called friendly to the 


College, and of those who do not see eye to eye 
with some of us, must have made some impres- 
sion. But no, such women as these who have 
never heard of the College pursue their vocation 
with no thought for the morrow, and are content 


merely with the day. 

It has always seemed to me that the unsatis- 
factory economic position of trained nurses, at 
inv rate up till the time the College took their 
interests in hand, was due to the fact that, as a 


body, they took no interest at all in their profes- 
sion. They have always been content to let 
things slide or for others to take up the cudgels 
on their behalf. 

The splendid endeavour that was made some 
thirty years ago by the foundation of the 
R.B.N.A. to remedy this state of affairs, in spite 


of the untiring efforts of its most gracious Presi- 
dent and of a devoted band of honorary and paid 
officials. although it met with a certain amount 
of success, failed to reach the goal of those who 
founded it, just by reason of the lack of interest 
shown by the nurses themselves and of support 
from most of the leaders of the nursing profes- 
sion, who were unable to visualise the advantages 
of State Registration, and even in some cases. 


* An Address to the Sheffield Centre. 
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means that she has no interest at all in her prof 





fession, and no wish to better herself in the art 9 
nursing; that instead of improving her knowledg 
she is falling far behind the times. Why? Bef 
cause it is a sure testimony that she never read 
the nursing Press; that she never goes back t : 
her old hospital, even if she has the chance, tof 
iscertain what is going on and what improve§ 
ments in nursing have taken place since she left] 
and that she never takes the tr og to talk tol 
ther nurses about professional! topics which} 
should be of common interest to them both. r 
I admit that if a nurse set out to do so shef 
could find similar examples in the medical p 
fession. She could tell you of doctors she hag 


Modern 


-onsulting§ 


no knowleds 
and in 


who have 
treatment, 


nursed for 


methods of whos 


rooms she has noticed piles of thi Lancet o 
British Me dical Journal which havi hever been . 
taken out of their postal wrappers But tw 





blacks do not make a white; and just is patients 
would be wise, if they knew, not to seek th 
advice of such men as these, so doctors would hk 
wise in not employing a nurse who fails to take 


the slightest interest in her profession beyond the 
fact that it ig a means of earning a livelihood ané 
is necessarily , therefore, one who has never hear 
of the College of Nursing. I take it that the 
number of such women fewer ever 
year. We now come to the second group. 

No, what’s the use? What good shouid 1 gel 
out of it?—Now this group is really a very pathe 
one. Its members are devoid of all publi 
spirit. They do not say, ‘‘ No, do nom 
what good the nursing profession is going t 
derive from the College, or, ‘‘I do not agree 
with its principles,’’ or, boldly, ‘‘ It is a swindle,’ 
but only ‘‘ What shall I personally get out & 
joining ? 

This pernicious habit of thinking of oneself ani 
of oneself alone is certainly not peculiar t 
nurses, but I regret to say I have found that ® 
large number of nurses have acquired it. Its 
really a very false policy, this regarding of every 
thing from a purely personal point of view; fort 
by individual and collective effort the status of4 
profession or calling can, as a whole. be raisedi 
the public estimation, you may be certain thi 
in the end such advancement will be all for t 
good of its individual members. 

What a state of mind to be in! To 
interest in anyone else, and to regard everythimg 
from a personal standpoint only! One would haw 
thought that the history of our nation would har 
been a sufficient answer to such self-centre 
beings. If they were able to envisage the sub 


be comes 


tie 
be cause 


see 
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ject for a moment they could scarcely fail to 
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Free 


to every home—a 10- 

Day Tube. Send the 

coupon. Watch how 

your teeth change in 
a week. 











Whiter Teeth 


Cleaner, better teeth to millions 


Pepsodent has brought to millions a new era in teeth 
cleaning. 

Modern authorities endorse it. Leading dentists every- 
where advise it. Half the world over it is being rapidly 
adopted. 

You should see what it does, learn the reasons, feel 
the good effects. This ten-day test will show them. One 
cannot afford to overlook a factor so important. 


Combats the film 


One purpose is to combat the film—that viscous film 
you feel. That is what dims teeth and is now regarded 
as a potential source of most tooth troubles. 

Film clings to teeth, gets between the teeth and 
remains. The tooth brush used in old ways has left 
much of it intact. So, despite all care, tooth troubles 
have been constantly increasing until very few escape. 

Film absorbs stains, making the teeth look dingy. It 
forms the basis of tartar. It holds food substance which 
ferments and forms acid. It holds the acid in contact 
with the teeth and the acid may cause decay. 


New methods found 


Dental science has now found effective ways to fight 
film day by day. Many careful tests have proved them. 
In leading countries, those methods are now urged for 
constant use. 


They are embodied in a scientific tooth paste— 
Pepsodent. A dentifrice which complies with all 


MARK 


Papsadent 


The New-Day Dentifrice 


The scientific film combatant, which brings 

five desired effects. Approved by modern 

authorities, and now advised by leading 

dentists everywhere. All druggists supply 
the large tubes. 





modern requirements. And a 10-Day Tube is being 
sent to every home that asks. 


Watch the unique effects 


Each use of Pepsodent brings five desired effects, all 
of which are now believed essential. 

The film is combated in effective ways. The teeth 
are kept so highly polished that film cannot easily adhere. 

Then it stimulates the salivary flow—Nature's great 
tooth-protecting agent. It multiplies the starch diges- 
tant in the saliva, to digest starch deposits that cling. 
They may otherwise ferment and form acid. 

It multiplies the alkalinity of the saliva, to neutralize 
the acids as they form. 

An ideal diet, rich in fruit acids, would bring the same 
effects. But few people get it regularly. So science 
advises that the tooth paste bring these effects, at least 
twice a day. 


These results mean prettier teeth, cleaner, better 
teeth. See them and judge them for yourself. They 
may lead to benefits life-long in extent. 

A pleasant test 
Send this coupon for the 10-Day Tube. Note how 


clean the teeth feel after using. Mark the absence of 

the viscous film. See how teeth whiten as the film-coats 

disappear. The results will surprise and delight you. 
Cut out the coupon now. 
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10-DAY TUBE FREE 


THE PEPSODENT COMPANY, 
Dept. 208, Holborn Viaduct, London, E.C. |}. 


Mail 10-Day Tube of Pepsodent to— 





Give full address. Write plainly. 
Only one tube to a family 





N. TIMES, 14/1 

















a ee 
- 1t le well to mention “ The Nursing Times” when answering Its Advertisements. 

















—_____ 


THE NURSING TIMES JANUARY 14, 1922, 














Strongly Recommended in: 


INFLUENZA AND LA GRIPPE 


For the headache, pain and general soreness give a five grain Antikamnia Tablet crushed with a little water ; {if the 
pain is very severe, two tablets should be given. Repeat every 2 or 3 hours as required. One single ten grain 
dose is often followed by complete relief. 


NEURALGIA 


In the treatment of Neuralgia and Myalgic Pains, Antikamnia Tablets are not only palliative, but along with 


other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty Affections In 
Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised therapeutic measures 
Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment rhere is 


an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. The prolonged and 
intense paroxysms of coughing are controlled by ANTIKAMNIA and CODEIENE TABLETS apd with the 
cessation of the coughing, the laryngeal irritation subsides 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control of pain, and 
also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. 


Antikamnia Preparations in 1-oz. packages only. 


JOHN MORGAN RICHARD & SONS, LTD, 
46-47, Holborn Viaduct, LONDON, E.C.1. 


Anodyne. 























funecr THERMOGEN 


FOR TAnOE MSFX RECO 

RHEUMATISM CURATIVE WADDING 

CHEST COLDS FOR WINTER ILLS. 

es peienetel N THERMOGENE the nurse has 
LARYNGITIS ready to hand a preparation which, 
STIFF NECK with the minimum of trouble, will 
etn yield the maximum of comfort to 
SCIATICA her patient. 

SPRAINS There is scarcely a pain which it will not relieve; 
GOUT, etc. there is no condition in which it can do harm. It is 


cleanly; it needs no preliminary preparation, and 
occupies but the smallest space. 


Thermogene can be applied without disturbing the 
patient or causing the slightest discomfort. Unlike 
poultices it does not need to be constantly replaced ; 
and there is no cold mass on the patient’s chest or other 
affected part should the nurse perforce be absent for 
an hour. 


To the patient, Thermogene brings ease and comfort ; 
to the nurse it means time-saving and satisfaction. 


You can get Thermogene at all Chemists and Stores at 
1/3 and 3 = abox. Same prise wherever sold. 






For “* Thermogene™ look for . . ala iam ae . 
the orange-coloured box in THE THERMOGENE CO., LTD., Haywards Heath, Sussex 


the Chemists’ windows. 














it is well to mention “ The Nursing Times’ when answering its Advertisements. 


——} 


— W\\ Tablets — 





a | Te 


PEST La vy 











writ 
ver: 
forv 
fess 
the 
did: 
Dip 
afte 
gral 

V 
tion 
ot t 
fron 
Afte 


in t 
the 
ade 
tica 
ente 
othe 
thin: 
thos 
ters 
edu 
brai: 
SCOT 
prof 
an ¢ 
lost 


and 


ee 


mus 
all t 
educ 
her 
and 
effec 
the 


on vy 











jel 
ea 

























JANUARY 14, 1922. 


ees eae 
interested, for instance, in the history of the 
Oxford and Cambridge Colleges, or, to come 


nearer to their own interests, that of the Royal 
Colleges of Physicians and Surgeons. How do 
they think these Colleges were founded? Did the 
men who founded them do so for any profit they 
personally would be likely to obtain? Did they 
savy to themselves: ‘‘ What are we going to get 
out of it?’’ Certainly not; they had far higher 
ideals. Is the interest of a man in his College a 
purely personal one? Far from it. He is in- 
terested in his College because of its traditions; 
because of what it has done; because of the men 
who have been its members; he is very proud of 
his College, and has a proper reverence for those 
who in bygone ages denied themselves in every 
sort of way so as to found and make their College 
a success, and of admiration for those who fol- 
lowed after them in their constant endeavour to 
do the same. 
(To be continued.) 

DIPLOMATES IN NURSING 

f 1SS E. 8. INNES, R.R.C., lady superin- 
M tendent of the General Infirmary, Leeds, 
writes in Health:—‘‘ The institution of a Uni- 
versity diploma in nursing marks a distinct step 
forward in the raising of the status of the pro- 
fession, and Leeds is to be congratulated on being 
the first university so to recognise nursing. Can- 
didates who pass the examination will be styled 
Diplomates in Nursing, with the right to add 
after the distinction the name of the University 
granting it.”’ 
~ We have already published some of the regula- 
tions (copies may now be obtained from the Dean 
of the Faculty of Medicine, Leeds University, or 
from Miss Innes, General Infirmary, Leeds). 
After quoting these, Miss Innes adds :— 

“We all know that the nurse who is only good 
in the theory of her work is not of much value to 
the profession; but that the nurse who combines 
adequate theoretical knowledge with marked prac- 
tical ability is invaluable. Some nurses have 
entered the profession because their parents and 
others did not think them clever enough for any- 
thing else, and we want to show parents, and 
those responsible for the education of their daugh- 
ters, that our profession requires girls of good 
education who have been taught to use their 
brains—that there is room for endeavour, and 
scope for the well-trained mind in the nursing 
profession; that the life is a satisfying, although 
an exacting one, because the ideal need not be 
lost in the real, and because the great watchword 


and privilege of the profession is service. 


‘Character is the first essential; the nurse 
must be brave, strong. energetic, and true, and 
all these qualities are refined and developed by 
education. A nurse’s education ought to make 
her see beyond the superficial side of her work, 
and should interest her in causes and _ their 
effects. It is quite impossible to over-estimate 
the value of a good education as the foundation 
on which to build a good nurse. A refined and 





THE NURSING TIMES 











3 
educated woman with the necessary professional 
knowledge is appreciated by all, even by the 
roughest of her patients. University recognition 
will help to attract to the nursing profession more 
of such women. 

“*The University will not consider the candi- 
dature of any nurse who has not a good record of 
practical work, and it insists, as can be seen from 
the regulations, on an extensive practical as well 
as theoretical training. It will also be recognised 


that the University does not desire to grant its 
diploma to nurses of one school only. \t the 
same time it will not lower its standard It is 
hoped in this way to provide certain § training 


schools with yet another incentive to increase th: 
value of their training and their teaching 


Arrangements will be mad it h Leeds 
General Infirmary to allow nurses desirous of pre 
paring for the diploma to attend the lectures 
given there. ‘This arrangement should be of con 
siderable value, as University professors and lec 
turers give the lectures, and examine the infirm 


ary nurses during training. 
‘* The course in Social Economics which forms 
a part of the compulsory work for the diploma 


should prove of great value.to the future expert, 
as the lecturer frequently indicates where con- 
ditions of work and living are wrong. The nurse 
has little difficulty in applying the knowledge thus 
gained, as she is at once able to recognise th 


underlying cause of abnormal con litions with 
which she is familiar in the wards of the hospital, 
in her district, or her school work. This 
increases the interest of the nurse in her work 
and broadens her outlook; it also brings her int 
touch with other students not nurses 
and thus widens her horizon. 

“To sum up—a diplomate in n il) 
necessarily be one who has a deep r and more ex 
tended knowledge than is required for the qualify 
ing certificate of a nurse training school, 
higher degree in medicine means much more than 
the qualifying degree. In time we hope that the 
higher posts in nursing, beginning with that of 
sister, will be graded and will go to the nurse 
possessing this extra qualification testifying alike 
to her wider knowledge and greater practical ex- 
perience and ability. It will mean that doors 
hitherto closed—or practically closed under the 
Board of Edueation, the Public Health Ministrv, 


course 


who are 


ursll 


1ust 


as a 


etc., will be thrown open to the nurse. and that 
she will be placed in her rightful position. Such 
a diploma should also make her i still] more valu 


able ally to members of the medical profession 

** University recognition places a hall-mark on 
our profession, and will show the general publi: 
that a nurse must give up much time to study, as 


well as to hard work in the wards. in order t 
make herself a thoroughly efficient and valuabl 
member of her profession 

That the first Diploma has been conferred upon 
Miss Innes herself by Leeds University has been 
referred to already in these columns. Once mor 


we congratulate Miss Innes and her hospital on 


the honour. 
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MENTAL DEFICIENCY (I)? 
ENTAL disturbances fall into three groups: The abnormalities of fami y history included :— 
(I) Dementia or decay of mind; (II) Insanity or 1) Mental deficiency, epilepsy, or insanity in previous 
disorder of mind; (IIT) Amentia or deficiency of mind children; (2) neurotic trouble in parents; (3) insanity in 
The lecturer dealt first with (III Amentia. relatives; (4) tuberculosis; (5) alcoholism; (6) venereal 


Nature oF Menta Dericrency.—A condition of arrested 
development of mind. Various attempts have been made 
to define mental defect and to lay criteria by which 
the capacity of a subject may be The oldest 
of these attempts is known as 

The Psychological Concept, the criteria laid down being 
a) power of attention ; (b) power of normal speech. This 
was practically i urate and was re 


down 


measured. 


concept pre ved ina¢ 
placed by 

The Educational ¢ once pt 
profit by instruction. 
elaborate tables of tests for 


the criteria being ability to 
Binet Simon drew up 
this purpose. A revised system 
of these is still in use for grading deficient children. But 
in distinguishing between the normal and subnormal child 

the educational concept has given way to 
The Biological Concept, the criteria being ability in the 
subject to look after his personal affairs and preserve his 
existence without external aid, or, ir his common 
capacity. 
THE 


and 


school 


short, 
sense 
Brotoctcan Concept EXAMINED. 

In considering mind we must determine what is its 
essential purpose. The civilised brain has developed capa- 
cities not possessed by primitive man, particularly educa 
bility. The modern child compared with a_ primitive 
savage would differ in capacity to profit by school train- 
ing, but outside school they would agree in capacity to 


protect and look after themselves. In the lower animals 
the essential purpose of their mental processes is self 
preservation and the propagation of the species. These 
mental processes are the inherited stereotyped habits 


caused by pressure of environment on the species which 
we call instincts. Man, though much inferior in brute 
strength to many of the lower animals, is much superior 
in mental capacity. It was this capacity alone which 
enabled primitive man to survive and to perpetuate his 
species. Man’s mental superiority consists in the ability 
to weigh facts, come to mental conclusions, make simple 
decisions, and adapt his conduct accordingly. A subject 
is therefore mentally deficient if he is unable, owing to 
imperfect or arrested development of mind, to preserve 
his own. existence and look after his own affairs without 
constant aid, or in other words if he is incapable of com 
peting with normal people on equal terms. Mental de 
ficiency therefore is a social, not an educational, in- 
capacity. 

The normal functions of mind are (1) perceptive func- 
learn; (2) aperceptive function by 
which we ‘compare, deliberate, and form judgments; 
(3) emotional function by which we ‘ feel” mentally 
It is the aperceptive function which is undeveloped or 
lacking in mental deficiency, though one or both of the 
other two functions may or may not be deficient also. 

Parnorocy oF Mentat Dertcrency.—Comparison of 
brains of normal and deficient persons show in the latter : 
brain-cells (a) fewer; (b) irregularly arranged ; (c) imper 
fectly developed. The brain-cell has three processes, and 
presents a somewhat triangular In the 
normal brain the cells are arranged in layers with their 
apices upwards, comparable to neat rows of well-planted 
trees. In the deficient brain many cells are arranged 
haphazard, with their apical processes pointing in all 
directions. Again the deficient brain frequently shows 
cells arrested at. various points of the normal development 
between the neuroblast of the fetal brain and the com- 
pleted cell of the normal adult brain 

Causation or Mentat Dertcrency.—Mental deficiency, 
though it may be relieved, cannot be cured; therefore 
prevention is most important. In 100 cases of deficient 
children, 80 showed abnormality in family history; 15 
abnormality (accident or disease) in the intra-uterine 
period, at birth or during childhood; and 5 showed no 
ascertainable cause. 


tion by which we 


appearan e. 


* Notes of the first of a course of three lectures by Dr. 
Tredgold to the Winter School for Health Visitors. 





disease All the facts point therefore to mental! deficiency 
being largely hereditary—that is to say, the primary cell; 
from which the child developed were poisoned by disease 
or devitalised by neurotic 


It is interesting 





Weakness 
to trace the common family history of 


the wnion of one healthy and one neurotic parent some 
at least of the children will be nervously unstable: The 
marriage of one of these to a neurotic subject produces 
lack f nervous endurance n the second qéneration. 
Union again with a nervously unhealthy subject pro 


} 


duces arrested ental deve opi ent in the third qeneration 





Intra-uterine ill-health in 
mother). In 


instance of 


CUUSES usualy serious 
spite of popular belief there is 1 clea 
mental deficiency being caused by 
fright. Injury at birth, 
may. possibly be 


maternal 


impression, such as using 


hemorrhage on braii caused by unskilful 





use of forceps, but is most frequently due to pressure 
arising from the cause which made the use of fo1 eps 
necessary, name narrow bony channel, et« \ third 


for example, in childhood causing 
brain, or inflammation due t 


cerebro-spinal menimgitis and _ allied 


cause is accident ; a fall, 
hemorrhage and 
toxins produced by 
diseases 

Thus all work directed to the cure 
tuberculosis, venereal disease. and alcoholism is attacking 
deficiency at one of its uitful sources 


ciot on 


and prevention of 


menta most fT 


LIVERPOOL ROYAL INFIRMARY 





Ir is proposed to hold a Royal Infirmary Nurses’ 
Bazaar in the grounds of the Hospital in the early 
spring { new nurses’ home is an urgent and pressing 
need, and it is hoped raise £3,000 by the bazaar to 


defi uy the cost of “ The nurses’ 
own home through the nurses’ own 
SAYS : “ Please help by sending a gift of fancy articles, 
needlework, pottery, antiques, jumble, or money 
to the matron or any member of the nursing staff. Every 
contribution will be gratefully appreciated. The interest 
and help F 


own corner in the nurses’ 
effort." The appeal 


baskets, 


is asked of all old ‘ Roval’ nurses.’ 


ne Guardians at Bagthorpe are concerned about the 
number of deaths which have taken place lately in the 
infirmary. At a recent meeting a guardian 
thev should hear what the sisters in the wards said 
these cases. Possibly it would be wise if the 
Board employed outside nurses to visit some of these 
and thereby prevent them from going to Bag- 
thorpe. The Board adopted the Chairman’s suggestion 
that a special committee should meet the medical officers 
and discuss with them the whole matter and also the 
desirability of appointing nurses to visit the poor in their 
homes. 


Wwol khouse 
said 


about 


cases 


own 


At Hinckley Board of Guardians’ meeting Mr. Astley 


said they were giving the nurses the Trishman’s rise 

and at the same time asking them to do extra work. 
Five women students took lecture courses at Living- 

stone College, Leyton, last year. Courses are given 


specially for those going to the tropics 
. 


Wuy does the Woman's Leade 
formed) huddle together in a small paragraph (1) Poor 
Law Guardians, (2) local authorities, and (3) the Leeds 
University Diploma in Nursing? It states: “In spite of 
opposition from the Poor Law Guardians, the nurses in 
the employment of local authorities are getting the higher 
education they demand,”’ and the rest of the paragraph 
and the title refer to the Diploma. Very. confusing! 


(usually well in- 
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Beauty Gifts 


HE preservation of the skin 

is just as necessary in youth 
as it is in mature age. ‘ Eastern 
Foam’ Vanishing Cream is 
essential to both—its use will en- 
sure a youthful delicacy of*com- 
plexion which is truly delightful. 


EASTERN: ‘FC AN 
VANISHING CREAM 


The application of just a little 
‘Eastern Foam’ to the skin night and 








morning, and before venturing out in 
the cold or rainy weather, will ensure 


complete freedom from roughness, coarse- 
and redness. This “ Cream of Fas 
cination ’’ is the ideal Vanishing Cream, is 
non-greasy, and leaves no trace except the 
alluring perfume for which it is famous. 


To prove all that is claimed for it, 
dainty little aluminium boxes of ‘ Eastern 
Foam’ will be sent free to all who apply. 
Merely send to the address below, enclosing 
addressed envelope for return, together 
with professional card. Send NOW to 
The British Drug Houses, Ltd. (Dept. B), 


16-30, Graham Street, London, N.1. 


ness, 








Large size pots cf ‘Eastern 

Foam’ can be obtained at 

ls. 4d. each from all 
Chemists and Stores. 





Away — at home 
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PUBLICITY 
NCE more we are bound to say that we think it a 
Opis that someone in an Olflicial position at the Col 


lege of Nursing 1s not on watch for statements in 


the 


the daily press about nurses aud the conditions undei 
which they work. Last week in the Press a letter ap 
peared from the Rev. W. Galpin, Hon. Chaplain, Koyal 
Al Force, trom which it would appear that the condi 
tions under which nurses were trained and did thei 


work were terrible. Mr. Galpin wrote : 

“More than once Irom the pulpits of the Church ot 
England we have pleaded for ladies of education and 
culture to take up nursing as a definite work for Christ; 
many have responded, mostly to be flung back after « 


few months, broken in spirit, and nearly always in body 


with ankles and legs marred for. life. 
“The trade unions are threatening to withhold thei 
vrants if their members on the domestic staffs of the 


hospitals are not given greater consideration, and we of 
the Church are considering if the time has not yet come 
when we should withhold our offerings (which for the 
year 1921 amounted to £50,000) until the hospital autho 
rities consider the crying need of probationers and nurses 
for shorter hours, for a better stipend, in the case of 
probationers of a real -honorarium, for better sleeping 


accommodation, and in some cases more suitable messing 
arrangements. 
“The primary care should be for the nursing staff, 


-for is it worth while cheaply to cure the illnesses of the 
patients at the expense of the health and spirit of the 
long-sufiering nurses, and especially of the probationers? 

“What irony it is t the patients, themselves 
ardent trade unionists, strong on the justice of 6—8-hou 
day, being nursed by those of the weaker sex for 10 to 


see 


12 hours a day at the constant pressure of a modern 
hospital.” 
The only reply that we have seen so far comes from 


Miss Maude MacCallum, whose hand is as heavy as Mr. 
Galpin’s own and her picture as lurid. Why has not the 
College seen that the other side also is presented to the 
public and the continuous and successful efforts to secure 
amelioration given a fair show? Sensational stories of 
hardship can always be found and verified, but they are 
in the minority now, and the conditions under which the 
modern probationer works in a recognised training school 
are as different from pre-wal conditions as the proverbial 
chalk from cheese. 

Is not Mr. Galpin rather confusing hospital domestic 
staffs with hospital nursing staffs? And surely his plea 
or a real honorarium for probationers comes rather 
oddly at a time when, as all the hospital world knows, 
probationers’ salaries are extraordinarily high! In our 
Nursing Notes this week we give an instance of £56 18s. 
being offered. It is the trained nurse, not the student 
nurse, who needs to have her salary raised. 

How is it that the real workers and leaders in the 
nursing world so seldom give their views in the general 
press, and leave wrong impressions to grow among the 
public to whom they look for future probationers ? 

The Daily News, after remarking that “it would I 
perfectly possible to reform conditions radically if the 
hurses insisted upon it. If they only act together, they 
have the matter absolutely in their own hands,’ asks, 
What bars the way? What bars the way is that 
reforms are being urged and carried out all the time! 
But why don’t the leaders of the profession say so? 

The question of vital importance at the moment is that 
of shortage of the right kind of probationer, and we 
hold, and have said so frequently, that the best way to 
meet the problem is to go on improving the conditions 
or work and, in addition, to set an educational standard 
for candidates as well as to raise the standard of train- 
ing within the profession. For all these objects the 
General Nursing Council is at work (the break-down is. 
be believe, only temporary), and it has in the College 
of Nursing. with its 21,000 trained nurse members, a 
powerful ally. 

When headmistresses advising girls on their career are 
assured that they can safely recommend them to enter 
upon training in the profession of nursing, the trouble 
will be over. = 
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KENSINGTON INFIRMARY 
LEAGUE 


N the beautiful chapel of St 
from the Christmas festival, 


NURSES’ 


Elizabeth, still de rated 
the eighth 


service was heid on January 6th (the Feast f the 
Epiphany) and many former nurses were preset Ir 

special prayer power, wisdom, and gentleness were asked 
ior that the nurses might shine a “lamps olf hope t 
those to whom they minister. The anthen ‘Behold | 
bring you good tidings’’ was sung by members the 
Nurses’ Choral Society The preacher emphasised the 
lesson of the quest ol the wise mm that love, worshly] 
and sucrilice make life worth while. The service ended 
vith “ Carol, sweetly carol ’’ (the special Reunion carol 


and all adjourned to the Infirmary for the reception and 
t dainty ti 


In the evening the annual concert arranged and g 
by some of the nursing staff was held, and as usual a 
great deal of talent was displayed There were overtures 
by violinists and pianist, songs,  recitatior and 
choruses, and a most amusing sketch, ** The New Poor 
depicting the housing problem and the difficulties of 
coping with lessened means, in which five sisters took 
part. Another sketch, ** Mrs. Willis’s Will,’’ was per 


formed by five nurses. 
In an interval, Sir William Davison, M.P. for part of 
Kensington, who actively interested himself in the passing 


of the Nurses’ Registration Act, presented the gold 
medals and badges gained during the year. A gold medal 
is given to the best ‘all round ’’ nurse in each batch 


of third-year examinees, and great excitement prevailed, 
the names of the fortunate winners being unknown except 
to those with whom the decision rested. Nurse Tomlin 
(now training for the C.M.B. examination in the mater 
nity block) and Nurse Voneech (who shortly leaves for hex 
home in Switzerland) were awarded the gold medals, and 
judging by the enthusiasm displayed they are very popu 
lar at the Infirmary. Badges were then presented t 
Nurses Hayes, Cleary, B. Chapman, and D. Chapman 


Heather Slemmonds, and Banner, and Sir William 
Davison shook hands with each and spoke a word of 
congratulation. Later he expressed his pleasure at having 


been invited, and reminded the nurses of the words of St 
Francis of Assisi that perfection was ‘‘the doing of 


ordinary things extraordinarily well. 








We congratulate the Infirmary nurses on their exces 
lent magazine—good paper and print, plenty of pictur 
and interesting experiences. 

ben’ 1epTyp ; 
WESTMINSTER D.N.A. 
HE patients party at 27 Bessh« rough Gardens about 
this time of the year is always a delightful aflan 
and this year was no exception to the rul The guest 


are invited by the Superintendent (Miss Grace Vaughan 
and her nurses, and some have to be fetched in bath 
chairs; some are aged and some are but most of 
this year’s guests were mothers—or grandmothers. Of 
all things they enjoy seeing their own nurse dressed up 
and acting a part, and the two dialogues were immensely 
popular. These were acted by Miss Allfree, Mrs. Wes 
terman, and Miss Waters (nurses), and one of the parts 
was very cleverly done by the Home cook, Jessie. A 
novel way of distributing the presents has been evolved 
by Mrs. Westerman, who is a first-rate stage manager, 
namely, the Magician. Wearing a Paisley shawl] and a 
turban, and made up with burnt cork, Miss Waters was 
a very dignified kind of Omar, whose “moving finger ”’ 
pointed to the gift for each patient in turn; and much 


young, 


fun was caused by the mock solemnity of the occasion, 
into the spirit of which the patients entered whole 
heartedly. Musical chairs, dumb crambo, a violin, and 


recitations and songs, with an excellent tea and supper, 


put the finishing touches to a very happy evening’s 
entertainment. 
“ HOPELESSLY inadequate,’’ “ unsafe,’’ and “ not fit for 


dogs to live in,”’ are the descriptions applied by some 
guardians to the Newcastle workhouse nurses’ quartet 








COLLEGE OF NURSING 
CARDIFF CENTRE. 

Five post-graduate lectures will be given fortnightly 
in the anatomy lecture room of the University, during 
the coming Lent term, on subjects of professional in 
terest to nurses by specialists in each particular branch. 

lhe first will be on January 17th, at 8 p.m., by 
Professor Hepburn, Dean of the Faculty of Medicine, 


Welsh National School of Medicine, on The Blood ”’ 
(with lantern slides). 
These lectures are open to all nurses and others 
interested. Non-members, 1s. 
LONDON CENTRE. 
pote hea 
A MEETING of members was held at 7 Henrietta Street, 


W.C.2, on Tuesday, Miss Knowles in the chair. A letter 
was read from Miss Gibson regretting her inability to 
present and tendering her resignation as President of the 
Centre on account of ill-health. Much regret was ex- 
pressed, and the secretary was directed to write to Miss 
Gibson with the best wishes of the Centre that her 
health would soon improve. The reports of the treasurer 
which showed a probable balance of £52), local repre- 
sentative, and secretary were presented. It was decided 
to offer scholarships for sister-tutor’s course at King’s 
College for 1925. Miss Billinghurst, the holder of the 
present London Centre scholarship, spoke of her life and 
interests at King’s College and considered that a sister 
tutor’s course, “a bridge between the theoretical and 
ward work,’’ would help to bring an invigorating and 
broadening atmosphere into the life of nurses, and that 
any effort needed for raising the scholarship was well 
worth while. 

There was a great deal of discussion with regard to 
the position of the Centre after the Cowdray Club is open 
no reply having yet been received from the Council of 
the College of Nursing), so this question, as well as that 
of the decentralisation of the Centre (about which many 
varied opinions were expressed), was deferred for further 
consideration at the next meeting. 

Council election on a parliamentary basis was explained 
and discussed, with many arguments for and against, and 
it was agreed that the present system of postal ballot 
should remain. 

It was carried unanimously that in view of the im- 
portant matters that may need early and interested dis- 
cussion, monthly meetings of the members of the Centre 
should be held. 

A lantern the Oldest Part of London and 
how to see it will be given by Allen Walker, Esq., mem 
ber of the Historic Old London Association, London Uni- 
versity, on Wednesday, January 18th, at the College of 
Ambulance, 56 Queen Anne Street, W., at 8 p.m. Non- 
members 1s. Members are asked to bring friends to help 
to meet the lecturer’s fee. 
NORTHUMBERLAND AND DURHAM 


be 


lecture on 


CENTRE: NEWCASTLE. 


“The League of Nations’’ by Miss 
Newcastle Branch, League of 
Nations Union) was most interesting, number of 
nurses became members of the Union. 

A whist drive followed by a dance has been arranged 
for nurses and their friends, and will be held at the 
Nurses’ Club, 17 Windsor Terrace. on Friday, January 
20th (whist 6.30 to 10 p.m.). Tickets (2s. 6d. each, in 
cluding refreshments) may be obtained from the Secre 
tary at the Club, and application should be made as 
oon as possible, as the number of tickets is limited. 





Tue lecture on 
Ainsworth (Secretary, 
and a 


YORKSHIRE CENTRE at LEEDS. 


Miss Wesster (Lady Superintendent of School Nurses) 
and her staff invite the members to a social evening at 
the Education Offices, Calverly Street, Leeds, on Thurs- 
day, January 19th, from 7 to 11 p.m. Will members 
wishing to attend please notify Miss Webster at that 
address on or before Tuesday, January 17th? 











A FEELING in favour of games for girls was expressed 
at a recent meeting of educationalists. One headmistress 
specially recommended cricket; a lecturer suggested that 
games provided an outlet for primitive instincts and 
prevented girls from becoming “ catty and shrews.” 
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TOILET HINTS 


F you are sallow-skinned, first of all you must attend 
to your diet. Often enough it is the liver that is out 


of order and causes the dark colour of the sk} in, and 
unless this is attended to you won't find any benefit by 
ising outward applications to the complexion : 


IMPROVE THE SKIN. 
in the morning, before breakfast, you m 


with a slice of 


EXERCISES TO 
First thing 
drink a 


lemon in it, 


giass Of watel and 
every second morning take a saline draught. During the 
daytime don’t eat rich, greasy food, and avoid bacon, 
pork, highly spiced dishes, and never touch any form of 


ale or stout. Drink plenty of water between meals, but 
never with food, and don’t forget to eat vegetables and 
fruit, and limit two cups of tea a day. 

There are that all sallow-com- 
plexioned girls should take every day, even though they 
may dislike the trouble of going through them. Lie flat 
on the back on the floor with the arms at the sides, 
Take a deep breath and hold it while you make a mus 
cular effort to raise the diaphragm. Now stretch out 
your arms above the head. Then take a deep breath 
and hold it, while you try to rise to a sitting posture 

Now lie down again and take a deep breath. Hold it 
while you raise veur right foot in such a way that the 
leg is at right angles with the body. Then do the same 
with the left leg, and afterwards raise both at the same 
time, never forgetting to hold the breath before 
begin this exercise. 

A Uservi Lotion. 

I know that many girls with sallow complexions like t 

use a lotion which will temporarily make their skin look 


vourself to 


ne two exercises 


you 





whiter. But I must impress upon them that no lotion 
ever gets to the root of the trouble and never cures a 
sallow skin, but simply gives it a superficially better 
colour. 

However, this lotion is quite a harmless one, and can 


wants to give her skin rather a 
soft and smooth appearance. It may take the place of 
powder and should be applied either with a piece of 
cotton-wool or a fine sponge, so that it is put on evenly 
and not streakily on the face: 


be used by any girl who 


Prepared calamine ose eee l oz. 

Hazeline ° . oe ose 1 oz. 

Rose water . ; 3 oz. 
Always shake the bottle - before this is used, and see 
that the face is thoroughly clean before the lotion is 


applied.—Zverywoman’s, 





TREATMENT OF POISONS 
Senp for the doctor, name the drug suspected, 
Keep any cup where poison is suspected. 
In every case, whate’er the poison be, 
You may give water, milk, and and tea. 
Oils may be used, but two exceptions lie, 
In phosphorous poisoning, and in Spanish fly. 
In every where staining is not found 
Io give emetics is both safe and sound. 
So mix at once—be quick, but don’t be flustered— 
Two tablespoons of salt, or one of mustard. 
If stains are present, then proceed with care, 
And of emetics most of all beware. 
The poison known, to make the patient placid, 
For alkali corrosives, give an acid. 
An acid swallowed, then reverse the matter, 
And give an alkali to kill the latter. 
The acid antidotes in household use 
Are table vinegar, and lemon juice. 
What alkalies to tise. need no revealing— 
Take whitewash, chalk, or plaster from the ceiling. 
Carbolic acid poisoning, to make the patient easier, 
Give tablespoons two of sulphate of magnesia. 
In opium poisoning he snores like some old Druid, 
Give him a teaspoon of Condy’s Fluid. 
In strychnine—opium; when there’s long stagnation, 
Resort to artificial respiration. 

F. T. in the Kensington Infirmary 

N.L. Magazine. 
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meunavemerits | AT Complete Food for 


1. High Food Value. 
A cup of ‘ Ovaltine” 








beef tea with two eg ip 
in it or seven cuptu oa. 
It is a hig lly conc x- 
traction of the vitalis and 





building up pone. of Malet 
Miik and Eggs. The foo values 
are preser ted 

correct proport 





2. Ease of Preparation. 


No cooking—no fuss or trouble. 
One or more teaspoonfuls are 
merely added to hot milk, or milk 
and water, in a glass or feeding 
cup. 


3- Perfect Digestibility. 


*“Ovaltine” is prepared by a 
special process of extraction and 
desiccation which ensures rapid 
digestion and complete assimila- 
tion, even when the dizestive 
functions are impaired. It is 
retained and absorbed when other 
foods are rejected. 


4- Delicious Flavour. 


“ Ovaltine” makes a beverage 
with a delicious flavour which is 
always enjoyed. It is a marked 
improvement on heavy or insipid 
foods. 














Invalids and the Aged 


“Ovaltine” solves the difficulty experienced in 
old age, and in cases of disordered or feeble 
digestion, of ensuring the administration of 
adequate nutriment without overtaxing the 
weakened digestive functions. It is super- 
nourishment rendered easy of assimilation, and 
provides the highest possible food value in a 
delicious and concentrated form. 


OVALTI 





i 
TONIC FOOD BEVERAGE 


Of all Chemists and Stores at 1/6, 2/6 and 4/6. 


The maxers will be pleased to send to a 
qualified nurse a sufficient quantity for 
trial in any case she has under her charge 
A. WANDER, LTD., 153, Cowcross Street, London, E.C.1. 
Works: King’s Langley, Herts. N.37 
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so that the patient 


cream-like flavour 
with liquids make 
able to the patient. 


Ith 


burdened system. 
in the convalescent period. 


carefully selected to meet individual cases. 
all-important result, 
more generally effective than 


ANGIERSMULSION 


By the administration of this remedy, the digestive organs are 
strengthened and the assimilation of food completed, improvement 
-in appetite being one of the first notable results. The pleasant, 


a safe and natural manner, without entailing extra work upon the weak or over- 
Nurses should put this pleasant and simple remedy to the test 


Of all Chemists, 3/- and 5/-. 
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Convalescence | 


In convalescence from any serious illness the first aim should be 
to improve and strengthen the organs of digestion and assimilation, 


may derive the fullest benefit from a diet 
To accomplish this 
nothing is more eminently suitable, nor 


of Angier’s Emulsion and its perfect miscibility 
it easy of administration and invariably accept- 
Moreover, its good effects are accomplished in 
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The ANGIER CHEMICAL CO., LTD., 86, Clerkenwell Road, London, £.C. 1. ~ = 
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packed in a hand-bag. 


ua CROWN Child’s Chamber Seat 


(Patent No. 23969.10) 


For BABY’S COMFORT. Sanitary, Simple & Safe. 


Adjusts itself to any full-sized chamber. 
Weighs only eleven ounces 
Will outlast a dozen small-sized chambers. 


On leaving for holidays can be 
A good investment. 





FOR THE HOMES. 


INDESTRUCTIBLE. A BOON 


FOR THE HOLIDAY. 


INDISPENSABLE. 
TO MOTHERS AND NURSES. 








Seat with Sanitary Cover 
and Back Rest for Night 
Nursery and Sick 


HELD IN POSITION BY STRONG SPRINGS UNDER RIM. 


On receipt of Postal Order (adding 6d. for postage) we will see it delivered 
at once by our nearest trade customer. 


5/6 ELBARD PATENTS CO., 40, York Road, King’s Cross, London, N.1. *'" Set -->- 





4/6 
































ROOM «....+--005 
““QUALITY oC OA MADE UNDER 

AND IDEAL 

CONDITIONS 
‘6 a3 
SEE THE NAME “CADBURY ” on every Piece 
OF CHOCOLATE 
You can Identify your Linen by using 
2 JOHN BOW D’s “NURSING TIMES” 


2 ‘CRYSTAL PALACE’ 
MARKING INK. 


REMAINS BLACK AFTFR REPEATED WaS"ING. 
FOR USE WITH OR wirnour HEATING (WHICHEVER 
KIND IS PREFER 
asmaws Sold in 64. a 1s. Bottles, or by. the oz., pt. or qt. 
a sed in the Royal Households. 
Brack wm —75. Southeate Road, London, N1. 














TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER 6 CO, 


31, CRAVEN STREET, 
LONDON, W.C.2. 


TELEPHONE: 8503 CENTRAL. 








it is well to mention ‘‘ The Nursing 


Times ’’ when answering its Advertisements. 
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JANUARY 14, 1922. 
C.M.B. EXAMINATION, DECEMBER, 1921 
(Concluded from p. 46.) 

Mary A. Inglis, Ethel M. irwin, Mary Isherwood. 
Charlotte James, Grace H. James, Phebe James, Sarah 
a. James, Milly Jepson, Dorothy A. Jobson. Dorothy 


johnson, Jane Johnson, Janet A. Johnson, Vera John 
Florence A. 


son, Ada M. Jones, Alice M. M. Jones, 
Jones, Hilda R. Jones, Jenny M. Jones, Mary Jones, 
Sarah J. Jones, Sarah L. Jones, Colleen M. Jordan, 


Kate M. Jubb, Lillian M. Julier. 
Ethel G. Kale, Ethel Kay, Kate 
Kemp, Margaret Kemp, Annie Kenny, 
Laura E. King, Joan Kirkby, Lydia 
M. Knox. 
Margaret. E. 
‘ G.-Larard, Mary A. C. 


Keevens, Emma A. 
Fanny Kenyon, 
Knowles, Anne 


Dorothy 
M. Leak, 


Edith M. Langridge, 


Mary E. 


Lamb, 
Lawless 


&. 

Florence Lee, Violet K. Lee, Florence Leech, Catherine 
J. Lewis, Dorothy J. Lewis, Florence M. Lillycrap, 
Lilian M. Long, Dorothy Lord, Wily Lord, Mabel 


Luckett, Jemima Lynn. 


Jenny C. Macbeth, Theresa E. McCafferty, Margaret 
McCreadie, Eva M. McCullagh, Lucy C. McCullough, 
Rose E. Mace, Margaret McGee, Martha A. McLeod, 


Peggy Macleod, Margaret M. Macpherson, Dorothy M. 


MeRae, Stella Maddock, Dora E. Mallett, Jessie M. Man 
thorp, Emma A Marsden, Helen O. Marshall, Elsie M 
Martin, Viclet M. A. Martin, Agnes Martindale, Mar- 


varet Matheson, Hilda E. Maxwell, Ethel M. May, Mary 


FE. May, Eva Maywhort, Violet M. Melhuish, Beatrice 
K. Merton, Mary H. Meyrick, Elizabeth H. Millard, 
Phebe E. Miller, Edith M. Mills, Victoria Mitchell, 
Ellen Moad, Elsie M. Mollart, Catherine L. Moore, 


Morgan, Mary Morgan, Sarah 
J. Morgan, Margaret A. Morgans, Mary A. Morgans, 
Edna F. Morley, Margaret M. Morrison, Florence 
Mullen, Dora M. Munns, Ann R. Munro, Doris M. 
Murton. 
Lily 


Gertrude Morgan, Jane L. 


Newstead, 
Ethel 
Norman, 


Edith FE. Neal, Aline L 
Jessie Nicholson, Ethel Nieuwerf, 
Noonan, Dorothy M. W 


Naylor, 
Lilian Newton, 
B. Nixon, Bridget 
Amy E. Norris, Nora Nunn. 

Marjorie B. Ockenden, Fanny E. 
Elsie M. Oliver, Lillie Owen. 

Kathleen H. Palethorpe, Mary H 


Ody, Sarah Okell, 


Parfitt, Alma M 


Park, Jane A. Park, Margaret Parry, Louisa Patchett, 
Martha E. Pateman, Lily M. Peck. Frances A. Peel, 
Daisy L. Pethen, Gladys K. R. Phillips, Mary I. 
Pickard, Winifred E. Ponter, Millicent Poole, Agnes 
E. B. Potts, Amy B. Powell, Ellen M. Price, Mabel A. 


Price, Margaret A. Price, Annie J. Prince, Cissy S. Prit 
chard, Doris H. Procter, Dorothy Provis. 
Clara Rafe, Annie Ramsey, Elsie M Nellie 


tansom, 


R. Read, Ethel M. Reader, Martha Rees, Ethel Richards, 
Polly Richardson, Edith R. Riches, Elizabeth G. Rick- 
eard, Grace J. E. Rider, Susan A. Rignall. Eunice E. 
Rippington, Josephine G. Roach, Ada A. Roberts, Eliza- 


beth M. Robertson, Gladys Robinson, Catherine Rooney, 
Alice M. Rose, Edith M. Rose, Bertha M. Rudkin, Lilian 
W. Russell, Ethel T. C. Rutter, Ethel G. Ruttledge, 
Annie Ryan-Smith. 

May F. Saint George, Edith M. Samuel, 
Saunders, Elizabeth Scott, Jane P. Scott, 


Gertrude E. 
Maggie N. 


Scott. Zillah Scott, Dorothy K. Seriven, Eveline I. Sear 
ley, Gladys Sears, Edith Sharpe, Gertrude A. Sharpe 


Mary Jane Shaw, Elsie Sheard, Elizabeth Sheasby. Lily 
A. Shemmings, Edith A. Shorland, Dorothy L. Silvester, 
Henrietta Simpson, Charlotte Slade. Florence A. Smart, 


Alice M. Smith, Constance L. Smith, Lucy D. Smith, 
Mary F. Smith, Olive E. Smith, Sarah A. Smith, Sybil 


M. Smith, Elizabeth Snook, Elizabeth Snowshall, Mary 
Somers, Gertrude L. Spicer, Dorothy E. Staines, Ethel 
A. Stanbridge, Gladys M. Stanford. Vera Stanley, Bessie 
Stiggers, Nora K. Stokes, Helen M. Stone, Phebe 
Stooks. Catherine Stordy, Martha R. J. Storey, Ethel 
Stott, Amy V. Stratford, Vivienne M. Strutt, Mary A. 
Stubbs, Beatrice M. Sullivan, Mary Sutton 
Marv Talbot, Alice S. Tanner. Clara Tarr. Olive H 
Tassell, Mary J. Tattersfield, Miriam M. S. Taylor, 
Martha Thomas, Sarah A. Thomas, Mary B. Thompson, 
Thomson, Bessie Thver, Annie Tobin. Ellen E 
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Topham, Helen Torrance, Ethel A. Tranter, Hilda A 
Tresidder, Winifred M. Tulett, Ivy E. Tupper, Dorothy 
F. Turner, Mary Turner. 

Dorothy M. H. Uff, Alice M. Unwin. 

Lilian V. Voysey, Caroline R. Vye. 

Kathleen Wace, Helen Waddington, Ellen L. Wage 
Emily Warner, Annie L. Watson, Kathleen M. Watson 
Mabel Watson, Mary J. Watson, Florence Watts, Char 
lotte S. Weare, Kate Wells, Elsie West, Amy E. Whar 


ton, Ella M. Wharton, Dorothy Whitham, Victoria E 
A. M. Wild, Dorothy I. Williams, Ethel M. Williams, 
Gwladys Williams, Lilian K. Williams, Margaret Wil 
liams, Mary P. Williams, Lizzie Willis, Ida Wills, Eliza- 
beth D. Wilson, Grace W. Wilson, Lizzie J. Wood, Ada 
Woods, Margaret A. Worden, Kate Wright 

Annie E. Yates. 

Candidates examined, 614; candidates passed, 480; 
percentage of failures, 21.8. 


CHELSEA NURSES’ CLUB 


GENERAL meeting of the Chelsea Nurses’ Club 
Lt held at Chelsea Infirmary on January 5th 
The Club, which was instituted for social and educational 
purposes, has not at present any special club-room, but 
meets at the various institutions. Its members are draw1 
from the six neighbouring hospitals, viz., the Bromptor 
the Cancer, the Chelsea Hospital for Women, the Chelsea 
Infirmary, the Chelsea Royal Hospital for Pensioners 
and the Victoria Hospital tor Children. 


The activities of the Club include a choral section, 
which meets weekly at the Brompton Hospital, with 
Miss Bonnett, of the Royal College of Music, as con 
ductress. Miss Red! (the Matron) kindly acts aS accom 


panist. Much pleasure was given at Christmas time by 
the singing of carols, etc., by this branch of the Club, 
through the wards of the different hospitals 
The sports section provides for a dancing 
Two dances for the members and their friends 
arranged to take place at the Brompton Hospital towards 


teacher. 


art 


the end of the month. Suggestions were put forward 
at the meeting for lessons in wood carving and possibly 
French. 

The result of the ballot for the hon. officer for the 
ehsuing year is as follows:—Chairman, Miss Barton, 
R.R.C. (Matron, Chelsea Infirmary) ; hon. secretary, Miss 


Edwardes (Out-patients’ Sister, Brompton Hospital 
hon. treasurer, Miss Underwood (After-care and Welfare 


Sister at the Victoria Hospital for Children Each 
hospital also elects its representative to join the 
Committee. 

A very successful sale of work for the funds of the 
Club was held in December, by kind arrangement of 
Miss Smales (Matron) at the Victoria Hospital. 

The hon. treasurer was able to announce at the genera 
meeting a balance in hand of £184. 

Members of the nursing profession who have bee 
trained or have filled positions of trust in any of the 
SIX hospitals are eligible for election 

The members of the Club include Miss Riddell, 
R.R.C., Registrar of the General Nursing Council; Miss 


Sheriff MacGregor, Organising Secretary of the Colle 


of Nursing, and Miss Holden, R.R.C. 


PRINCESS MARY AND THE 
HOSPITALS 
Prien oke MARY is following precedent in the tep 


which she is understood to be taking with regard to 


the subscriptions which are being raised in variou 
quarters from the public for wedding presents to herself, 
says the Birmingham Gazette. “Her desire is that th 
bulk of these funds should be devoted to charitable ob 


jects. That is the course which has been pursued in the 
past in similar circumstances. The charitable institu- 
tions of the country will, by the action of the Princess 
in this respect, be beneficiaries at a time when they cer- 
tainly the support which can be 


need all financial 


obtained.”’ 
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ANSWERS TO CORRESPONDENTS 


Questions advice 


asking 


this ) ? / m panied by the « upon on this 


( age 
pas 
and by the full name and address of the writer. 


charge of 2/6 for legal and 1/- for other advice. N.B.- 


on legal, charitable, employ- 
ment, and nursing matters are answered free of charge im 


Urgent 
letters will be answered by post within three days at a 











Will correspondents wishing to have _thetr questions 
answered by post remember to enclose P.O. and a 
stamped and addressed envelope? 

Registration (A Reade No, except on the Fever 
Register ; she would not be eligible for the General part 


We fear the qualifications are not enough for the College 


tegister either. 
H. W.) [This is the diction 
A condition found especially 


marked by hyperplasia 


Status Lymphaticus 
the 


definition of 
and 


ary term : 


in children 


yeTSONS, 





of the thymus, spleen, lymphoid bone-marrow, and of 
the lymphatic glands and vessels throughout the body, 
and associated with diminished powers of resistance to 
infections, injuries, and narcotics. ° 


IRISH NOTES 
that while 


Irish 


the 
Nurses’ 


Ir has been arranged 
wyganiser for the 


appoimtment of 


r regular and Midwives’ 


Union cannot be afforded at present, the executive can, 
if they think fit, appoint a suitable nurse willing to 
undertake the work to go for a few days or weeks to 
places in the country where branches might easily be 


formed. This was recently done in the case of Dundalk, 
where Nurse Gray of the Hostel, 34 St. Stephen's Green, 
carried week’s successful campaign, resulting in 
the formation of a branch. It is hoped that she may 
go to Cork on a similar mission. 

Four nurses at the Hostel, 34 St. Stephen’s Green, 
Dublin, who were called upon by the committee to re- 
sign because they had written some suggestions for the 
better management of the Hostel in a book provided for 
the purpose, have been reinstated, says the I.N. and M.U. 
Vembers’ Circular. " 


out a 


NURSES AND SALARIES 

\V J RITING in the Liverpool Evening Express on the 

subject of a recent bequest to the Royal National 
Pension Fund for Nurses, a hospital nurse says: 
‘Nurses in hospitals are working even now, when their 
conditions are supposed to have been reformed and im- 
proved, for money that the average domestic servant 
would not consider, Sixty-five pounds a year is 
quite a usual wage to-day for a cook in a well-to-do 
family, and quite often as much as £2 a week is given 
to a more or less efficient performer at the kitchen range. 
The hospital nurse who, after four years of close study 
and the passing of difficult examinations, takes a post in 
hospital as either a staff nurse or ward sister. wher 
many lives depend upon her efforts, has to consider her 
self lucky if she receives as much as £50 per annum.” 


even 


As so many nurses and members of the staff have 
influenza, the Sussex County Hospital at Brighton has 
been closed to all but urgent cases, says an evening 


paper. Sixty-seven cases are reported from Bart.’s. An 
improvement is reported from the Middlesex Hospital, 
where there are now only forty cases as against seventy 
a few days ago. 
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COUPON FOR FREE ADVICE 
IN OUR COLUMNS. 
Legal, Charity, Nursing, Travel, Employment. 
fu y pot—Leva é ee ¢ t 
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»p id by mIN'TS 
APPOINTMENTS 
\LATRONS, SUPERINIENDENTS, ETC. 
HuGHes, Miss MakGaREr, Matron, Gloucestershire Roy 
Infirmary and Eye Institution. i. 
Trained at Leeds Gen. Infir: lary ; also Sister of vario 
departments and wards and finally 2nd Assist. Mar 
he present post ive years’ war service, 
Jones, Miss Extzapern, Superintendent Nurse, Work. 


house Infirmary, Chesterfield. 
Trained at Portsmouth Infirmary ; 
Ward Sister, Portsmouth 
Nurse, Willesden Infirmary ; 
P.L. Infirmary ; Head Nurse, 


Staff 
Infirmary; Night Sup 
Supt. Nurse, Sevenoak 
Llanelly P.L. Inf 

















Orrorp, Miss N. (Member, College of Nursing), Matr 
Stanninghall Fa Colony for Tuberculosis, N 
Ranson, Miss Apa M., Matron, Lostock Hall Con 
escent Hospital near Preston. 
Trained at Preston Royal Infirmary; Theatre Sistey 
and Night Supt., Preston Royal Infirmary; Home 
Siste Borough Isolation Hospital, Derby; House 


keeping Sister, General Eye H spital, 
TayLor, Miss Berrna A., Sister-in-Charge, Municipal 

Maternity Home, Warrington. 

lrainéd at West Middlesex Hospital and Salford Roya 


Owarnse 


D.N. Home (C.M.B. cert.); Sister, West Middlesex 
Hospital and Bath Infirmary; Sister and Nig 
Sister, Downs Sanatorium, Sutton, Surrey; Night 
Sister, National Heart Hospital, London. 

THORPE, Miss JANEr, Matron, Highgate Hospital, Dazt- 


mouth Park Hill. 

Trained at the London Hospital ; Staff Nurse, Private 
Staff, Night and Day and Massage Sister, London 
Hospital; Home Sister and Assist. Matron (Acting 
Matron}, Highgate Hospital. 

Wooster, Miss Ipa Mary, Assistant Matron, West 


House, Royal Edinburgh Asylum, 

Trained at. Royal Infirmary, Edinburgh, and 
Memorial Hospital; C.M.B. cert.; Temporary 
Sister, Longmore Hospital, Edinburgh; Night 


Simpson 


Night 


Supe 


intendent, District Asvlum, Melrose 
SISTERS. 
Curistit, Miss B., Massage Sister, Whipps Cross 


Hospital. 
} 


Trained at City of London Infirmary; 2nd Siste: 





( harge, Massage Dept., Mansfield and District Hos- 
pital, Mansfield. Notts Ward Sister and Theatre 
Sister, Citv of London Infirmary. 
Starr NURSEs. 
Jones, Miss B., A.R.R.C., Staff Nurse, Q.A.I.M.N.S 
Jones, Miss H. J., Staff Nurse, Q.A.M.F.N.S. 
Prsrrc HEALTH. 
Dove, Miss Beatrice M., Health Visitor, Rural Dist: 
Council, Hemsworth, near Wakefield. 
Trained at Oxford County Hospital; Assistant to Se 





and Supt., West Riding County Nursing Association; 
H.V., Countv Council. 


HoLuINGwortH, Miss AGNES, Health Visitor, Corpora- 
tion of Bury. 
Trained at Union Infirmary, Rochdale; Sister 





Hall Hospital, Dearnley, near Rochdale, and 
Infirmary, Rochdale. 

Norrip, Miss E. Mavp, 
pool, 

Trained at East Suffolk and Ipswich Hospital ; Night 
Superintendent, Heart and Paralysis Hospital, Soho 
Square, London; Staff Nurse, Brompton Hospital 
for Consumption: Health Visitor, Durham C.C 
H.V. and School Nurse, Northumberland C.C. 

SmirH, Miss Erner, [Health Visitor, Ramsgate. 

Trained at Watford General Hospital, also C.M.B. 
cert.; Staff Nurse, War Hospital, Dartford; Health 
Visitor, West Riding C.C. 


Health Visitor, West Hartle 


Nurse 


Mrs. C. 
at Luton. 


Toocoop has been appointed School 


Peg AO Pema 





Jan 
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se 'T’HIS new-idea Soap 
oaks washes easier and 
cleaner, with a speed 
that leaves you more 
leisure, and strength 
to enjoy it. 








| Washes with ease 
everything from _ the 

“a heaviest blankets to 
al § the daintiest fabrics. 





Per I!b “1 Triplet Bar 


So eit ee ee 


vate | THE BRITISH SOAP CO. LTD. 




















tne & WILMINGTON, HULL. 

. Allied with THE BRITISH OIL AND CAKE MILLS, LTD. 
V est (No connection with anv other soap makers). 
l 








\ LBB > AD ONPG DS 


ee 


% cause gastric disturbance. 

Powder 2 oz. 4 ot. and 8 or. Tins: Der ce Tablets, Glass 

Flasks: Throat Pastilles, Tubes and Amber Glass Bottles. 

rict CHAS. ZIMMERMANN & CO. (Chem.), LTD. 
7 9-10, St. Mary-at-Hill, LONDON, £.C.3 








"OSS . . . 
Hydrogen Peroxide in Solid Form. 
in Powder, Tablets, Dentifrice Tablets, Throat Pastilles. 
[os- Perkeno! facilitates the use of Hydrogen Peroxide under circum- 
tre stances hitherto impossible. Being in solid form it is easily 
carried, and fresh solutions containing any desired percentage 
of Oxygen can be quickly made as and when required. Solutions 
made from Perkenol Powder are absolutely neutral and non- 
irritating, a distinct advantage over the commercial solutions 
which are acid and irritating. Perkenol Throat Pastilles do not 











BURBERRYS 
1922 SALE 


During January 

le The trade depression will prove beneficial to those 

who annually visit Burberrys during the Sale. 
STOCKS OF GOODS 

left on hand through the failure of the World’s 

markets have been 

BOLDLY WRITTEN DOWN 

and Burberrys are 
Lowering Prices without considering costs. 
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vy in Midwifery work and 
It is non-corrosive 
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GUARANTEED 
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shown 


can be 


and leaves no per- 
and it does n 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen for 
its high germicidal value 
lose its disi 


so it does not 
properties in the 
the morbid organic matter 
associated 
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Unlike perchloride of mercury, KE ROI 
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(Successors to Quibell Bros 
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KEROL IS USED IN THOUSANDS 
OF HOSPITALS, 
SCHOOLS, 
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B. Full List of Sale including Made -to-Measure 
th Bargains wiil be sent on request. . 
BURBERRYS LTD. Haymarket S.W.1 London. 
It Is well to mention “ The Nursing Times when answering Its Advertisements. 
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“‘T have never had any trouble 


with Baby because you 
started him off so well. . .” 


This is the sort of praise that every Maternity Nurse likes 
to hear from a mother, and it is a Nurse's ambition to be 
worthy of it. It is her desire to leave the mother well- 
informed, and the little charge free from any trouble that 
may lead to handicaps in later life. 


C ADD my mf! 
A GLAXO BABY 
a 





Baby cannot be healthy, happy, and well regulated unless 
his food is right. Many a Baby's digestive system is marred 
during the first few weeks of life. If the mother can feed 
Baby herself, so much the better—as all nurses agree— 
but there are many cases where a mother finds this difficult, 
or altogether impossible. Then it is that Glaxo comes to 
the rescue. It is the Maternity Nurse's standby—the next 
best thing to healthy breast-milk. 


Baby may take it alone, or in turn with his mother’s milk. 
In either case the results will be found satisfactory to all 
concerned. If the maternal supply is insufficient, the daily 
addition of Glaxo to the mother’s diet will assist lactation. 
Glaxo is successful when used in any of these three ways, 
because it is pure, rich milk, made readily digestible 
and free from the risk of milk-borne diseases, by the Glaxo 


Process. 
7. 
Glaxo contains all that is needed to promote proper develop- 
ment. It includes those vital factors, vitamins, without which 
no Baby can thrive. It is so simple and easy to prepare, 
Two recent letters that the Maternity Nurse knows, when she leaves the 
from Nurses : mother of the Glaxo-fed Baby, the little one has every 
Folucath, Commmalt. chance of making splendid progress. 


“As a Certified Midwife 
and Maternity Nurse, with 
25 years of experience in 
hospital, district and private 
cases, I have had 761 babies 


now, so can speak from ex- 

pertence when I say that never 

once have I been disappointed 

in Glaxo.” 0} 
(Signed) Nurse H. ........ 


Harlesden, N.W. 


“I have on several occasions 
proved the wonderful resisi- 
ance of Glaxo against diarrhcea * M ; 
with young Babies, and only The Super ilk 
those who know what diarrhaa 


seekers" “Builds Bonnie Babies” 


(Signed) Nurse M. ......... 





GLAXO (Dept. B), 56 OSNABURGH ST., LONDON, N.W.1 
Proprietors; Joseph Nathan & Co., Limited, London and New Zealand. 


—————— 
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it is well to mention ‘‘ The Nursing Times *’ when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





WARDS FOR AILING INFANTS, ((encluded 
By Dr. Howarp GLADSTONE, 
Medical Officer to the Sydenh ium Babies’ Milk Depot, Clinics, and Hostel. 


° Open Aik TREATMENT. 

HIS question will no doubt be answered dif- 

ferently by different observers. My own ex- 
perience has been that whereas they do better, 
even in cold weather, in unheated wards—having 
their baths and being changed in a warm: side 
ward—yet when the cold weather is at all ex- 
treme they must have a fire in the ward. When- 
ever the weather is fine the baby should spend the 
day in the garden, but attempts to keep such 
infants out of doors all day in cold or wet weather 
usually end in an attack of bronchitis. 

The general progress of babies in wards is 
usually found to be slow during the first weeks, 
when they often remain stationary in weight. The 
exhausting effect of previous dyspepsia upon the 
digestive apparatus often baffles one’s attempts to 
supply a food that is at once digestible and 
nourishing. Perhaps it is impracticable to get 
any food to digest thoroughly until time has 
elapsed for the lost powers of digestion to recover 
gradually. Hence one’s aim should be to provide 
a light and digestible diet and to alter its elements 
when the stools indicate that one or other of 
these elements—proteid, sugar, fat, or starch— 
are causing distinct irritation, but it is unwise to 
alter the diet too often at this stage. -One must 
keep the food light at first, even if it is below the 
caloric requirements of the child, but on the 
other hand one must be careful not to weaken 
the child or its digestive powers unduly by con 
tinuing a ‘‘ rest diet ’’ too long: As soon as pos- 
sible one must introduce one or two feeds of a 
more satisfying diet, and, if it is borne well, 
increase the numbers of such feeds, gradually 
dropping the rest diet. Atrophic babies cannot 
digest fat well, so this must be kept low until 
recovery really has commenced, when it can be 
gradually introduced, in the form of cream, with 
the best results. 

After four to six weeks the infant should begin 
to gain weight, but after that a bad has 
many relapses and recoveries, until, after a num- 
ber of such false starts, it goes ahead and often 
rapidly regains the normal weight for its age. 
The point at which real recovery begins is often 
marked by observing that the child smiles when 
looked at. Its hair begins to lie less limply, it 
loses its vacant or anxious expression, and lies 
quiet and contented in its cot, looking about it 
and playing with its hands and feet when awake 
and sleeping well at night. 

An epidemic of influenza will play havoc with 


case 


A Paper read at the Conference on Infant Welfare, 
Westminster, July, 1921. 





the inmates of an infant ward, often leading to 
pneumonia and to a relapse of the digestive weak 
The best treatment to counter it I found 
to be quinine, } grain every four hours. This was 
readily taken. 

Rickets is very seldom seen to follow atrophy 
It is best avoided by giving as much cream as 
the infant can digest when the right time comes 


hess. 


for fat to be introduced. Scurvy rickets did 
occur in our hostel in a very few instances, and 
was soon cured by splints and fruit juice. Fruit 
juice treatment has been largely used in the 
hostel, and its results have proved to be very 


remarkable. ‘Twenty to thirty ounces of orange 
and apple juice can be given the first day with no 
other food. The motions become a dark green, 
with no smell except that of the juice. Diarrhea 
does not occur, but a sort of general cleaning up 
of the digestive tract, and there is a plentiful 
supply of antiscorbutic vitamins to the blood. 
The second day two feeds of a light dried milk 
mixture with little fat are and each day 
more and stronger food, while the fruit juice is 
reduced to 10 or 12 ounces a day. This should be 
kept up for a fortnight from the beginning, and 
then about 5 oz. a day for another week or two 
should be given. The infants, when very bad, 
take the fruit juice ravenously; but, as they im- 
prove by degrees they refuse it and take to their 
normal milk diets 
Wuat Becomes or ‘lHESE WASTERS* 

If they recover they usually turn out very well 
Many wretched specimens of skin and bone have 
developed under our eyes to plump, curly-headed, 
rosy-cheeked infants with more than the average 
amount of intelligence. It seems possible that 
wasting is a defect to which a child with more 
than usual intelligence is more prone than are 
babies with a less specially organised constitu- 


given 


tion.2 If this is true, our efforts ought to be 
redoubled to save them. For those who 
at first merely appealed to our pity may 
eventually become valuable individuals, with 
out whom the world would be distinctly the 


poorer. If on the other hand they are allowed to 
drag through their early time of wasting unaided, 
they are apt to develop into weedy specimens 
subject to all the diseases that fill our hospitals, 
or to premature breakdown in health and support 
by the State. The little money that is spent on 
each case in these wards will be seen to be merely 
a provident expenditure which will be repaid a 
hundredfold later on. ; 


Newton, fo 
premature haby 


example, was a posthumous, 


* Sir Isaac 
weakly, 
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THE UNMARRIED MOTHER 


GOOD work which too little is known is bein 
Sete or \ idon Division of the Youn 
Women’s Christian Asso ion at 9 Aberdeen Park, 
Highbury ondon, omen are admitted as early in 

that adequate ante-natal care 
given after 


pregnancy ¢ ible, so 
have 
the lying-in 


and arrangements 


admission to one of 


ourhood 


peen 
hospitals in the 
Help and 


cl es, the cost of 


neighl 
the making of baby 
which is borne by the women them 
far as possible hey also pay a varying 


own 


truction are @1\ 
, 


sum 
maintenance 
is considered on its merits, and inability t 
pay does not preclude admissior 
After onfinement work 
and every ffort is 
the intant, 

The Home contains 


about six or nent 


made to Keep her in close touch 
22 women, and usually 


residence. The Home 


furnished, but there is plenty of sunshin« 


babie S 
is very plainl) 
and brightness 

Breast-feeding is 
4 hourly 


cons dered 
except in the 
most of 


of paramount importance 

delicate infants. rhe 
time in the garden, but 
unsuitable a large unused 


case of 
children spend thei 
should the weather be 
house is available 


A grant is given by the 


green 
Ministry of Health, the 
aised by subscriptions, which at present 
great financial difficulty and anxiety. Gifts 
baby clothes, tovs, women’s clothing of any 
most gratefully 


it vw taken, for 


rest 


voluntary 


of old linen, 
indeed 
and 


kind, or would be 


accepted 


any help 


may be S¢ visitors are 
always welcome. 

The matron 18 Miss 
and certified midwife, 
work of the Home, including the 
women themselves The 
Cyril Smithett. 


Martin, O.B.E.. a 
and there are two 
ly 


aunary 


trained 


nurses, 


nurse 
The 
done by th 
is Mrs 


organising secretary 


THe National Association for the Pre 
Mortality and the National 
have arranged a Course of 
1 


vention of Infant 
Society of Day Nurseries 
Elementary Lectures on Ir 
vy intended for créche nurses and pi 

bationers, at Carnegie House, 117 Piccadilly (corner of 
Down Street), on Thursdays, from 7.0 to 8.380 p.m 
from January 26th to April 20th, by Dr. Flora Shepherd 
medical officer to the Hornsey and Infant 
Welfare Centres. Recognised text-book for the course, 
‘Our Babv,” by Mrs. Hewer. to be obtained by an 
student at the lecture hall for 2s. 6d. Tickets for the 
whole course (12), 10s.: for any single lecture, 1s. 3d., 
must be applied for in advance, either from Miss Halford 
or Miss Maddock, 117 Piecadilly, W.1 


fant Care, especia 


Surrey Square 


Ir is proposed by the Irish Nurses’ -and Midwives 
Union to hold a public meeting for midwives in Dublir 
shortly, and to embark afterwards on a big campaign 
against. “ handy women.’’ Owing Union’s action 
salaries and hours have already been improved, and in 
one case adjustment of pensior secured for a mater- 
nity nurse (at Ardee) post abolished, but 
who was left out when the Guardians decided to add 
service of the officials 


to the 


was 
whose was 


vears to the 


Proresson Ewen Macieax, Professor of Obstetrics 
and Gynecology in the Welsh National School of Medi- 
cine, begins a course of lectures in midwifery at the 


University College, Cardiff, on Friday, January 15th. 


Ix our report (December Slst) of the penal meeting 
the words “ Reports in three and six months” refer to 
the first case only, and not to the second midwife, who 
was merely cautioned on a technical point. 


Derry GvaRpIANs have decided to discontinue the war 
bonus to midwives. 


JANUARY 14, 


C.M.B. EXAMINATION, DECEMBER, 1921 
List or SuccEssFuL CANDIDATES 
Winifred O. Abram, Anne B. Addison, Lilian I 
Louisa M. Allbut, Lilian Allen, Phoebe Allisor 
A. Alves, May Anders, Elizabeth Anderson, 
Andrews, Zillah E. Angus, Lois Ardern, Frances 
Arnold, Muriel N Arnold, Alice M. Ashmead 
1, Florence M. Attwood, Mildred I 
Avenell 
Jane M. Bailey, Agnes E. Baker, Elsie W Ruth 
K. Baifour, Mildred A, Ball, Evelin imi ridge 
Katherine C. Barns, Louisa D. Barrow, C: rine ( iw. 
Batten, Hilda Beard, Cecilia M. Bease. Bell- 
house. Ann Bentley, Joan P. Betts, Sarah Birkett, 
Mary A. Bishop, Florence E. Black, 
C. V. Bosworthick, Isabella 


Emuy 
Austin, 


B istl, 


Jane 


ton, Dora M. Brooksbank, Beatrice E. Brown, Jessie M. 
Brown, May B. Brown, Ruby A. Brown, Ethel M, 
Brownbill, Elizabeth Browning, Frances M. A. Buckland, 
Grace D. Bumpus, Florence M. Burdett, Dorothy Burn, 
Elizabeth E. Burns, Grace M. Butler, Elizabeth Byrne. 
Elizabeth T. Calwell, Janet Campbell, Florence A, 
Carleton, Elsie Carnel, Elsie Cashmore, Rosetta Cawcuti, 
Annie Chadwick, Florence M. Chaplin, Ruby I. Chap- 
man, Eveline Charlesworth, Elizabeth Chattin, Frances 
J. Chesterfield, Florence K. Child, Alice M. Chilvers, 
Edith M. Chisman, Florence M. Chiverton, Maude M. 
Christian, Alice ( k, Ethel L. Clark, Doris H. Clayton, 
Ursula M. Collingwood, Margaret J. Cook, Hilda G, 
Coope, Noral M. Cooper, Grace Corbett, Mercy M. 
Corrie, Mary E. Cottrell, Beatrice Cox, Mary E. Crew, 
Doris L. Crimmin, Mabel E. Crocker, Florence Crumpton. 
Louisa K. Daft, Gertrude Dalton, Kathleen C. Danvers, 
zabeth W. Darville, Mary E. David, Edith Davies, 
S. Davies, Kate C. H. Davies, Mary C. Davies, 
Davis, Gertrude E. Davis, Hilda Davis, Alberta 
M. Dell, Adeline G. Denham, Violet M. B. Dennis, 
Phebe A. Dingsdale, Minnie M. Ditchman, Violet Dixon; 
Mary Dorfman, Eleanor Dowbiggin. Bertha M. Dozey, 
‘lorrie M. Dufty, Frances C. Dundas-Wright, Florence 
E. Dunning. Clara J. Durant, Janet Dutton, Charlotte 
Duvall, Mary Dyer. 
Elizabeth E. 
Agnes Else, 
Evans, 
‘Hen Everitt. 
Emma Felstead, 
son, Ja 1¢ } 
Sarah L 


Edwards, Mary J. 
May Eltringham 
Gwendoline Evans, 


Elliot, Mira A. 
Charlotte M 
Margaret 


Elli- 
Eva, 
Evans, 
Hannal Kate A. Finlay- 
Ruth Fletcher, 
Kate M. Flynn, 


Fleming, 
Floyd, 
Foster, Maggie 
Mary 


querits 


] Gardner, Myrtle Garwood, May Gaskell. 
B. Gatward, Edith F. Genever, Margaret S. Gib- 
Frances L. Gibson, Jane A. Gibson 

Emily M. Gilbert, Gertrude ( 
Amv E. Glassborow, Maria 
Grace L. Godwin, Ethel 
Gray, Fanny Greenhalgh, Winifred F. 
G. Griffith, Grace L. Griffiths, Dx othy Grime, 
Grundy 
Edith E 
jorie A 
Catherine 
Hanley, Fi: 
Isabella F 


Gibson, 
Isabella 
Margaret 
Greening, Dorothy 
Bertha 


] 
Gilegg, 


Ginn, 


Glen, Goodall, 


Hadaway, Alice Mar- 
Haines, Alexandrina V 
Hamei Florence T. N. Hampson, Jane 
ywence A. Hansford, Margaret E. Harbottle, 
Harding, Olive M. Harding, Maude N. Har- 
craves, Esther Harker, Beatrice M. Harris, Matilda 
M. D. Hatton, Annie F. Hawes, Beatrice A. Hawke, 
Edith Hayes, Elsie K. Haythornthwaite, Ada Helyer, 
Matilda Henderson, Dorothy Henton, Mary J. Heslop, 
Lilian E. Hewett, Valerie Hickie, Elizabeth Hill, Ellen 
Hill. Jane Hinchsliff, Sarah Hinson, Angela B. Hodges, 
Annie E. Hogben, Mary E. Holt, Elsie E. Holyoak, 
Gladys L. Hopkins, Melinda Housam, Eliza E. How 
arth, Rosina M. Howe, Mary E. Hoyes, Lovaina Hud 
son, Mary Hughes, Myfanwy Hughes, Rachel Hughes, 
Florence E. Hunt, Marjorie C. Hussey, Eveland W. E 
Hutchings, Fanny Hyder. 


Concluded 


Hadden, Annie Hagan, 
Hall, Leah Ham, 
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